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8ST. GEORGE’S HOSPITAL. 
I. SLOUGHING SORE-THROAT. 
Under the care of H. Bence Jones, M.D. 
(From the Hospital Case-Book.]} 

WE give a few notes, abridged from the case-book of this Hos- 
pital, of a most distressing case in which the last of a family of 
five persons (exclusive of the father) was carried off by a dis- 
ease which appeared to be of the same intimate nature as the 
diphtheritic affection of the throat now so common, although the 
post mortem appearances were not such as to justify us in 
classing it under the name of that affection. The disease was 
supposed to be generated by some putrefying animal matter, 
which had been kept in the house by the servants, to which 
some persons added the stench of the Thames, near which the 
house was situated. As to the latter cause, however, it is im- 
possible to speak with certainty. Besides the sad social in- 
terest which attaches to the sudden death of a whole family, 
the case is of considerable medical importance, as showing the 
vital necessity of pure air; and in another way, as showing that 
many of the cases spoken of (as this was) as diphtheritis, are 
really of a nature which was familiar long before the latter dis- 
ease had appeared in this country. It was said by those 
who attended the other members of the family, whose 
deaths occurred at home, that they brought up pieces of the 
leathery exudation characteristic of diphtheritis. If this is 
correct, it would show that the latter disease is intimately 
allied to and may be produced by the same causes as the 
sloughing or putrid sore-throat. 

Case. A little girl, aged seven, the daughter of a gentleman 
residing near the Hospital, was admitted on June 22nd. The 
family had consisted of the father and mother and four children. 
Three of the latter had been attacked with a similar disease to 
that under which this child suffered, and the mother was also 
seized. They all died; the three children being buried on the 
24th, and the mother on the 25th. The little girl, of whom we 
are now speaking, had been sent away to Sydenham when her 
sisters were attacked and the malignant nature of the disease 
was discovered. She had been there fur four days. Ou the 
morning of the 21st, she complained of some feeling of sore- 
ness about the throat, vomited three times, and had rigors. 


Next day her father had her conveyed to the Hospital, despairing 


of her recovery in the air of his own house. She arrived here 
in the evening. She was then very delirious, with a weak fre- 
quent pulse, and foul tongue. The delirium continued through- 
out the whole night, which was passed very restlessly. She 
took every three hours an ounce of bark mixture with ten drops 
of dilute hydrochloric acid, and three ounces of port wine were 
given. In the morning eight ounces of port wine were given, 
and ten grains of chlorate of potash added to the mixture. 
‘The throat was dark and somewhat ulcerated at the back part. 
Tt was dressed with a mixture of two drachms of honey and 
ten minims of hydrochloric acid three times a day. It is un- 
necessary to follow in detail the daily notes of the treatment. 
Suffice it to say, that the symptoms were the same, viz., great 
prostration, without delirium after the first day, and a condition 
of throat which became every day more decidedly slonghy. 
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The treatment was necessarily the same, viz., constant and in- 
creasing doses of stimulants. They failed, however, in rallyim 
her strength, and she died on June 26th. ‘ 
The post mortem examination was made next day. A deep 
slough was found on both tonsils, but the mucous membrane 
of the fauces seemed in no respect unhealthy, there being no 
unhealthy colour and no exudation. The fauces and upper 
part of the pharynx were much thickened by effusion into the 
submucous tissue. A very small mass of lymph was found ad- 


| hering to both vocal chords, and the mucous membrane down 
the whole of the trachea and bronchi, as far as the lungs, was 


congested. Beyond that part, the macous membrane was na- 
tural, and the lungs were quite healthy. There was no visceral 
disease. 


II, SOFTENING OF THE BRAIN: LATENT PSOAS ABSCESS. 
Under the care of W. E. Pace, M.D. 
[From Notes by G. G. Rogers, M.D., Medic ul Registrar. } 

Harriet B., aged 25, was admitted on June 11th, under the 
care of Dr. Page. She was not able to give any clear aceount 
of her case. It was ascertained that she had been out of 
health for a fortnight, but had been worse during the last week. 
She was not delirious until the night of the 10th. On admis- 
sion, the pulse was 95, soft; the tongue «edematous, and coated 
with brown fur. The urine and motions were passed under 
her the first night. She could answer questions when spoken 
to sharply. The urine was natural in colour, acid, phosphatic, 
and free from albumen. The pupils were equal, and acted. 
She was said to have been subject to a discharge from the ears, 
which had been stopped for three days. Eight leeches were 
applied to the temples, an evaporating lotion placed on the 
forehead, and five-grain doses of grey powder given every four 
hours. 

On the morning of June 13th she wandered very much, but 
answered questions when spoken to, appearing to collect her 
ideas with difficulty. The pulse was soft, and averaged 168. 
All through the night she was restless and wandering, til the 
bowels were made to act by an injection; then she slept 
soundly. The pulse on the lith was 120, the tongue cleamer. 
A blister was put on the neck on the 15th,a mixture of citrate 
of potash given every six hours, and five grains of calomel 
given as on the two previous nights. On June 16th, the pulse 
was 130, and sharp; marked strabismus had been observed by 
the nurse; but at the time of visit the pupils acted naturally, 
and there was no strabismus. On the 17th, the pulse had 
risen to 144. The right eyeball rolled about, while the left 
was motionless. The pupils were sensitive to light. At night 
she became excessively low, and, notwithstanding the free ad» 
ministration of wine, gradually sank. 

On post mortem examination, the cerebral convolutions were 
found flattened. The subarachnoid space at the base of the 
brain was occupied by a copious exudation of turbid serum, 
and contained numerous strings of adhesion resembling ad- 
ventitious membrane. The same appearances were noticed 
about the upper part of the spinalcord. The lateral ventrieles 
were distended with turbid seram, and the fornix was consix 
derably softened and of a white colour. The viscera of the 
thorax and abdomen presented no appearances of interest. 
The right iliac fossa was occupied by a very large abscess cem- 
tained in the sheath of the psoas muscle, and just passing 
down into the thigh, but not forming any projection there. 
This passed up into the posterior mediastinum, where it was 
connected with the bodies of the fifth to the ninth dorsal ver- 
tebre, which were superficially softened, but not carious. The 
intervertebral cartilages were unaffected. The abscess must 
have contained about a quart of pus, which was healthy in 
character. There was another small collection of matter on 
the left side, in the upper part of the psoas muscle. 

Remarks. Numerous cases of softening of the brain have 
appeared in this part of our Journat, from which the above 
differs in very few respects. The discharge which was said to 
have occurred from the ears, was not heard of till after the 
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post mortem examination, and the ears were not, therefore, 
examined; but the appearances of the brain were not like 
those described as secondary to caries of the internal ear, and 
it was probable that the alleged circumstance, if true, had 
nothing to do with the affection. Another circumstance of 
much interest is the latency of so large an abscess. The 
woman herself could give no consistent account; but it seemed 
certain that she had been doing her work as servant at a large 
house, without any complaint till a fortnight before her ad- 
mission. This absence of symptoms depends, probably, on 
the immunity of the intervertebral discs, which, if they were 
affected, must necessarily make locomotion painful. It is a 
fact which we have noticed several times, and which contrasts 
remarkably with the excruciating pain and loss of motion 
which sometimes precede any visible collection of matter. 


III, CATHETER BROKEN IN THE BLADDER: LITHOTOMY. 


Under the care of H. C. Jounson, Esq. 

William H., aged 36, was admitted under Mr. H.C. Johnson’s 
eare on April 10th, at 10 px. His story was, that, being 
slightly intoxicated at the time, he retired to a water-closet to 
pass a catheter, which he had been in the habit of doing for 
some time, on account of a stricture. He passed the instru- 
ment in a sitting posture, and succeeded in reaching the blad- 
der, and drawing off the urine; but was surprised to see that, 
when he drew the instrument out, a considerable part had been 
broken off the end. This fright sobered him; and he exhibited 
but slight traces of drinking when he came to the Hospital. There 
were then no symptoms whatever; and it was thought more 
probable that he had dropped the broken end of the catheter 
down the water-closet, than that it was in the bladder. How- 
ever, he was kept in, to be watched. The first time that an in- 
strument was passed, he was found to have a pretty tight stric- 
ture in the spongy portion of the urethra; but no foreign body 
was felt in the bladder. He remained without any symptoms 
whatever for a fortnight, the urine being quite clear and 
natural, and passed without any pain or difficulty. Then he 
began to complain of pricking sensation and pain in the blad- 
der; and this was soon succeeded by a sharp attack of inflam- 
mation of the bladder. This was treated in the usual manner, 
and gradually subsided to such an extent as to allow of the 
passage of instruments, without exciting an undue degree of 
inflammation. Thus the stricture was dilated to a considerable 
extent, although not sufficient to admit of the passage of a 
lithotrite. Now, on passing a sound, the foreign body could be 
felé distinctly; and it was therefore decided to extract it at 
once. The idea of dilating the stricture and passing a lithotrite 
was rejected, both on account of the existence of stricture, 
which would have made such a proceeding dilatory and uncer- 
tain at the best ; and on account of the previous inflammation 
of the bladder, which indicated the removal of the foreign body 
at once. Accordingly, on June 10th, lithotomy was performed. 
The parts around the neck of the bladder bled profusely at 
first, but this hemorrhage soon subsided. A little difficulty was 
experienced in grasping the foreign body, but it was then 
readily extracted. It consisted of a piece of gum-catheter, 
about four inches long, twisted up, and coated with phosphates. 
‘The inside of the bladder was also covered with similar deposit ; 
it was washed out with tepid water. 

No bad symptoms followed. The man has rapidly gained 
health and flesh ; the wound is now nearly healed ; and he may 
be pronounced convalescent. 

Remarks. It may be interesting to compare this case with 
that related at p. 405. Here a different course was necessarily 
followed—with equal success, although of course involving 
amore risk. 

It may be mentioned, that the catheter in this case seems to 
have been made of gum, and not (like most of those broken in 
the bladder) of gutta percha. It is, however, very brittle, either 
from original bad construction, or perhaps from having been 
long soaked in urine. 





KING’S COLLEGE HOSPITAL. 


FURTHER NOTES OF A CASE OF RUPTURED POPLITEAL 
ANEURISM. 
Under the care of Witiram Ferausson, Esq. 
{ Reported by W. Lippon, Esq., House-Surgeon.] 
{Continued from page 447.] 
In the latter part of April, an abscess formed in the upper 
part of the thigh on the inner side of the wound made in 
ligaturing the superficial femoral artery; and it was through 





this wound, which had never completely healed, that the 
abscess discharged itself. 

May Ist. The stump had healed, excepting for a short space 
on the inner side; there was a sinus on the outer side, which 
burrowed upwards amongst the muscles; and there was also 
another sinus in the site of the abscess already mentioned as 
having existed in the upper part of the thigh. These dis- 
charged freely, but healthily. Pulse 120; appetite improved ; 
he occasionally wandered at night. 

The discharge from the sinuses gradually diminished, and a 
solution of sulphate of zinc was ordered to be thrown into 
them; and, in doing this, it was discovered that the two com 
municated with each other; a compress was placed over their 
course. He became so much stronger, that on May 14th he 
was enabled to sit up for two or three hours in the afternoon. 
Notwithstanding this improvement in his general health, he 
still suffered occasionally from odd delusions. 

A few days after this date, the discharge became fetid and 
mixed with coagula. He was also much annoyed by a boil on 
the right buttock. His pulse increased in frequency; his 
countenance became anxious; and on May 19th, there was a 
sharp hemorrhage from the upper wound, which stopped 
spontaneously. The discharge became more fetid; pulse 142; 
strength declining. 

May 22nd. There was more bleeding from the femoral 
wound—blood coming per saltum; it was easily checked by 
pressure being kept up on the common femoral for a few minutes. 
The discharge was horribly fetid, many clots of blood coming 
away with it. Pulse 140. He took twelve ounces of brandy in 
the twenty-four hours, and as much beef-tea as he possibly 
could. 

May 24th. A counter-opening was made, which, however, 
did not give free exit to the discharge. A swelling, which had 
formed over the common femoral artery within the last few 
days, was now noticed to pulsate, and to have the feel of an 
aneurism. 

May 25th. Mr. Fergusson pronounced the tumour to be an 
aneurism ; the patient, however, he considered too low for any 
operative interference. 

The patient was constantly watched. Brandy was most 
freely administered. There were several bleedings from time 
to time up to his death, which took place on the morning of 
May 28th. A few hours before he died, pulsation gradually 
decreased, and the aneurism became almost solid. 

The common femoral artery was traced down to its divi- 
sion into the profunda and superficial femoral arteries; the 
former continued its proper course, but the latter, about a 
quarter of an inch below its origin, could no longer be reco- 
gnised ; apparently, it had entered into the formation of an 
aneurismal sac, which had burst into the surrounding tissues. 
The cavity of the abscess was filled with a mass of coagulated 
blood, and the whole stump seemed riddled with sinuses. The 
point of ligature of the femoral could not be found. 





BIRMINGHAM AND MIDLAND COUNTIES EYE 
INFIRMARY. 


SUBCONJUNCTIVAL OPERATIONS FOR SQUINT. 


By J. Vose Sonomon, F.R.C.S., Surgeon to the Birmingham 
and Midland Counties Eye Infirmary; formerly Honorary 
Surgeon to the Birmingham General Dispensary. 
AFTER operating in cases of convergent squint for fourteen 
years by perpendicular incision of the conjunctiva directly over 
the insertion of the muscle in fault, and then dividing the 
tendon, and when necessary the adjacent fascie, Mr. Solo- 
mon was induced in 1855 to adopt Mr. Critchett’s modification 
of Guérin’s subconjunctival method; which, after the lids and 
eye are fixed in a proper position, consists of the following 
steps :—(1) the making of a small horizontal incision of the 
conjunctiva and subjacent fascie just beneath the insertion of 
the rectus tendon; (2) the introduction of a hook under the 
tendon; (3) the division of the latter and sometimes of the 

adjacent fascise under the conjunctiva, by means of scissors. 
Mr. Solomon is of opinion that when once the difficulties of 
the operation ave. overcome—and they are by no means slight 
—subconjunctival tyotomy is capable of affording a combina- 
tion of favourable results that no other plan of treatment at 
present practised can fairly claim. 
CasE I was that of a man, aged 42, with double convergen' 


squint. The right eye has been amaurotic and drawn closcly 
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into the inner canthus for the last thirty-five years. The left 
is affected with a decided inversion, but not to the same extent 
as its fellow. The inner rectus of both eyes was divided sub- 
conjunctivally on April 16th. Two attempts to maintain ever- 
sion of the right eye, by passing a ligature through the con- 
junctiva and fastening it to the skin of the temple (Bowman's 
method), failed in consequence of the extreme thinness of the 
mucous membrane allowing the silk to cut out. 

Result. The deformity is much lessened, but not cured. If 
the sutures had been retained, the result would have been still 
more favourable. A repetition of the operation under the 
conjunctiva will perfect the case. Vision continues as before 
the operation. 

Case 1. A young girl, aged 13, residing at Dudley, has had 
double convergent squint from a very early period. The eyes 
are deep set, and the brows unusually prominent and broad. 

April 16th. While under chloroform, both the inner straight 
rouscles were divided under the conjunctiva. 

Result. When examined a fortnight after the operation, 
there was perfect parallelism of the globes, which moved con- 
sentaneously, and could be inverted to the normal degree: they 
could be directed to a near and small object without the occur- 
rence of squinting. Indeed, with the exception of redness of 
the conjunctive, the eyes were in appearance and movements 
perfectly natural. Before the operation, the right eye, which 
was much converged, was unable to read ordinary sized type ; 
the vision is now normal. 

Case tm. A young woman, aged 19, who suffers from im- 
perfect vision of the right eye, a consequence of an ophthalmia 
in early life, which has left an adhesion of the iris to the lower 
and outer side of the cornea, had the external rectus muscles 
divided on April 16th, for the relief of divergence that affected 
both eyes, but principally the right. In this case, Mr. Solomon 
adopted Dieffenbach’s method, dividing the tissues freely over 
and under the insertion of the muscles in fault. 

Result. Immediate relief, which is not very usual, followed 
the myotomy. A fortnight after the operation, a slight tend- 
ency to divergence was occasionally observable. The patient 
is more than satisfied; she says the sight of the right eye has 
improved since the treatment. 

Case iv. A young woman, aged 17, was sent to Mr. Solo- 
mon by an eminent physician at Rugby, in consequence of 
having a decided inversion and amaurosis of the right eye, and 
the same deformity in a slight degree affected the left. 

May 7th. The subconjunctival operation was performed 
on both eyes. The right not being quite straight, was fixed 
on the following morning in an everted position, by means 
of a ligature passed through the conjunctiva and skin of the 
temple. 

Result. A slight squint remains in the right eye, which 
now possesses useful vision; the left one is quite straight. 

CasE v. On the same day, a child, aged 4} years, with a 
decided convergence of the right eye, was also treated, while 
under chloroform, by the subconjunctival method. 

Result. Immediate cure of squint. 


The advantages of a successful subconjunctival operation 
may be enumerated and contrasted as follows :— 

1. The power of convergence is retained by the eye operated 
upon: after the old plan, it is generally limited. 

2. Little if any increase of prominence of the globe takes 
place : by the old method, if the eye is a full one, an “ hyste- 
rical eye”, the symmetry as regards size is always lost, unless 
both eyes are submitted to operation, and then the risk of the 
supervention of divergent squint is imminent. 

3. The retraction of the semilunar fold and caruncle after 


the one operation either does not take place, or only in a very | 


slight degree where the globes are prominent: after the other, 
their displacement is the rule. 

4. The probability of an external squint being substituted 
for the convergent form is in the one nil; in the other it is 
considerable if the patient is very young; also in the adult, if 
a double operation is performed. 

5. The repetition of the subconjunctival method in an 
unsuccessful case is safe: the occurrence of some one or more 
of the accidents enumerated above is almost certain if the 
conjunctiva is divided directly over the insertion of the muscle. 

6. By the one plan, the eyes after a double operation may 
be made to assume, as in Case 1, a condition in ali respects 
normal: by the old method, however carefully conducted, such 
a result has perhaps never been attained. 
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CENTRAL LONDON OPHTHALMIC HOSPITAL, 


THE OPHTHALMOSCOPE, ITS CONSTRUCTION, PRINCIPLE, 
METHOD OF APPLICATION, AND IMPORTANCE IN 
DEEP-SEATED EYE DISEASES, 

In the practice of Haynes Watton, Esq. 

We often hear these questions addressed to surgeons who 
cultivate ophthalmology: What is the ophthalmoscope? What 
is the use of it? Doubtless, the desire for similar information 
has arisen in the minds of most surgeons who have merely 
heard of but are not acquainted with the instrument; and we 
think that there is no more fitting subject than this for an 

ophthalmic report. 

By the ophthalmoscope we illuminate and look into the eye 
in cases of deep-seated diseases. It is to the surgeon what 
auscultation is to the physician; with these differences, that in 
the former case, there is more often the advantage of accurate 
diagnosis, and that it detects considerable and sometimes de- 
structive changes that have been unaccompanied with any 
objective symptoms, and the existence of which may not have 
been suspected, and, till lately, were not known ever to exist. 
In all cases of impaired vision, without intolerance to light, in 
which the diagnosis is not easy and sure, the internal examina- 
tion should, in Mr. Walton’s opinion, be made. He holds the 
outcry to be premature and ill-founded, that has been raised 
respecting the damage that the retina is likely to receive when 
so treated. Very seldom indeed does a patient ever complain, 
and never, except when such a result might be suspected; so 
that the commonest care only is necessary to avoid any ill 
results. Mr. Walton has never seen any ulterior consequences 
in his own practice or in that of his colleagues. 

The ophthalmoscope, in its simplest form, is merely a small 
slightly concave mirror; in fact, a common reflector, to throw 
the light into the eye. Why is a reflector needed? why cannot 
the eye be illuminated with the very lamp from which the light 
is borrowed? The solution of this gives the principle of the 
ophthalmoscope. When a stream of light is thrown into the 
eye, the rays are reflected back by the retina, and, returning as 
they enter, are brought to a convergence at the spot whence 
they emanated. This takes place when any luminous body is 
held before the eye; but when a candle or lamp is used, we 
see no illumination, simply because the flame is in the focus 
of reflection, and our eye cannot be there too, nor can it see 
through the tlame. This difficulty is overcome by using a 
mirror with a hole in the centre (the ophthalmoscope), which 
represents the flame, and, by looking through the hole, we 
place our eye in the centre of the reflection, and thus see the 
lighted interior of the patient’s eye. It is possible by certain 
arrangements of light, and position of the beholder, that the 
eye may be to an extent seen illuminated; but for the full 
effect, the ophthalmoscope is requisite. 

The investigation must be made in a dark room, and the 
patient’s pupil should be dilated. It may not be amiss to say 
a few words of the manner of conducting the examination. 
Mr. Walton uses, both at the Hospital and iu private, a small 
argand gas burner, which slides vertically on a rod. The 
patient sits by a table, and the lamp is placed by his side close 
to the head, with the flame on a level with the eye, from which 
it is screened by a little flat plate of metal attached to the 
burner. The operator stands directly in front; and, holding 
the instrument close to his eye, and a little obliquely to catch 
the light from the lamp, he commences at the distance of 
about eighteen inches from the patient, to direct the reflection 
on the eye. A common oil lamp will answer tolerably well; 
but gas is preferable. It requires a little time and trouble to 
be able to get the proper focus; and the examiner must move 
the ophthalmoscope backwards and forwards to obtain it. A 
lesson of a few minutes’ duration will suffice to teach the 
necessary manipulation; and with these instructions we fancy 
that any one may, after a few trials, perfect himself in the way 
of effecting his object. 

When the light fairly enters the eye, a reddish glare appears, 
and as it is focused, an orange red or orange yellow is seen; 
then the blood-vessels of the retina come into view. The 
retina itself presents a whitish aspect, through which the 
choroid is more or less discernible. The entrance of the optic 
should now be sought, probably a part of it will already have 
been seen as a whitish spot; but the way to discern it properly 
is to make the patient look inwards. It appears as a whitish 
circular spot, in the centre of which are the central vein artery 
of the retina, the general disposition being an artery and a 
vein passing upwards, and a like pair downwards. 
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The more accurate examination of these parts is greatly 
assisted by using a Jens, such as is generally sold with the 
ophthalmoscope, and holding it a short distance before the 
patient's eye, this being regulated by the focus of the glass, 
and getting the adjustment. 

In a future report we shall detail cases with practical re- 
marks, 





Original Communications, 


ON DISEASES OF JOINTS. 


By Hotmes Coote, Esq., F.R.S.C., Assistant-Surgeon to St. 
Bartholomew’s Hospital, and to the Royal Orthopedic 
Hospital, ete. 

VI. THE ANKLE-JOINT. 

[Continued from page 430. } 

Sprains. A joint is said to be sprained when the ligaments are 
either much stretched or violently twisted, there being no dis- 
placement of the osseous surfaces. The treatment usually 
recommended consists in rubbing the parts with a stimulating 
embrocation ; applying cold lotion, or leeches; in the enforce- 
ment of rest; and subsequently, in giving the support of a 
bandage. We may perhaps dismiss the consideration of the 
accident in these few words, when the patient is a hale, well 
made person, whom some accidental violence ‘has befallen. 
But it is otherwise with a very large number of cases, in which 
the sprain is an indication of some pre-existent fault of con- 

formation, and but the prelude of serious disease. 

Let us first inquire how it happens that sprained ankles are 
80 common in growing girls or weakly lads; for the success of 
treatment must depend upon the removal of a predisposing 
cause. A large number of such persons are subject to knock- 
knee (genu valgum); to bow-legs (genu extrorsum), either 
with or without the complication of rickets; to curvatures of the 
tibia and fibula: in short, to a variety of deformities which 
throw the weight of the body from the proper line bearing 
upon the astragalus and the elastic caleaneo-scaphoid liga- 
ment. It follows that, at the ankle-joint, one ligament (gene- 
rally the internal lateral) has to sustain a more constant and 
greater pressure than that usually assigned to it; it yields, and 
permits a corresponding deviation of the bones; the line of ac- 
tion of muscles and tendons becomes altered: hence, with a 
predisposition on the part of the ligament to stretch, there is 
an absence of that strength and general solidity which the 
proper apposition of the osseous surfaces ensures. 

There exists a similar condition of the ligaments of the 
knee-joint, due in many cases to deformity of the femur. In 
the summer of 1857, a lady met with a fall, and hurt her knee. 
She was seen by her usual medical attendant, as well as by 
another surgeon, both of whom noticed an undue prominence 
of the head of the fibula; and, in the belief that the ligaments 
connecting this bone with the tibia had yielded, bandages were 
applied round the limb. I am unable to offer an opinion upon 
this case; but the circumstances which had been mentioned to 
me recurred to my mind when I saw the following. 

Miss , aged 23, of short stature, but healthy looking, 
of excitable tempcrament and somewhat indolent habits, ap- 
plied to me, March 1858, in consequence of a painful condition 
of the left knee, consequent upon over-exertion. Upon ex- 
amination, the first point which struck me was an undue pro- 
minence of the head of the fibula. Further investigation 
showed anterior and outward curvature of the femur and 
curvature of the tibia, great yielding and lengthening of the 
external lateral ligament of the knee, and increased lateral mo- 
bility of the joint, attended with great weakness of the limb. 
This patient in early life had suffered from rickets; the out- 
ward curve of the bones of the lower extremity had thrown the 
head of the fibula outwards also; the ligament connecting the 
upper extremity of this bone with the tibia, possibly weakened 
and elongated, yielded more readily than usual to any strain: 
hence an accident, which would have been unnoticed in a 
well formed person, was here followed by unpleasant con- 
sequences. 

‘Phe treatment consisted in rectifying the general deformity 
as faras possible. An inside splint was first applied to correct 
the outward bend of the leg; then inside irons, with a moveable 











joint at the knee, were attached to the boot; straps were 
applied round the knee; and, as the knees regained their 
normal relations, the projection of the fibula, as well as the 
sensation of weakness, gradually disappeared. 

In the ankle-joint, sprains lead to singular morbid changes. 
In 1844, a young lady greatly fatigued herself by taking a very 
long walk, the distance intended having been greatly exceeded 
by accidental circumstances. She kept her room for a day or 
two, and, upon resuming her usual habits, found the right foot 
and ankle painful, and liable to swelling upon the least exer- 
tion. In 1847, the swelling became permanent, and she was 
unable to put the foot to the ground. There was no pain so 
long as she kept perfectly quiet, but the least movement caused 
uneasiness. She was under the care successively of many sur- 
geons, by whom nearly every possible plan of treatment was 
adopted, and with occasional temporary benefit. But the 
swelling, which was chiefly between the tendo Achillis and the 
os calcis (the joint being perfect), increased, and the skin 
ulcerated. In 1849, the limb was amputated. Examination 
of the part showed that there was no disease of malignant 


. character, as on several occasions supposed; but that the 


synovial theca of the flexor tendons had undergone a chang«: 
somewhat similar to what is witnessed in the theca of the 
flexors of the fingers ; namely, thickening from chronic inflam- 
mation with efiusion of serum mixed with blood; division of 
the theea into pouches of different sizes, of which some had 
made their way through the skin. This lady has since 
married, and is now in perfect health, and the mother of 
healthy children. 

In the month of May of the present year, Mr. Lawrence re- 
moved the leg of a young Irishman, in whom the foot and heel 
became so swelled and painful that he was obliged to walk 
about on crutches. I had the opportunity of examining the 
limb, and found that the primary disease was neuroma of the 
posterior tibial nerve, as it lay behind the inner malleolus. 
The nerve-fibrils were spread out into a tumour about the size 
of the last joint of a man’s thumb, several smaller tumours 
being in the neighbouring branches. Below the tumour, the 
sole of the foot, in its centre breadth and depth, had under- 
gone the following changes: it was greatly swelled and infil- 
trated by serous effusion; the muscular fibres had every where 
undergone fatty degeneration, being reduced to a yellowish 
white pulpy material; all parts were more or less blended, ex- 
cept the tendons, which lay bright and shining in this amor- 
phous substance. I have no hesitation in saying that the 
disease of the nerve had interfered with the healthy nutrition 
of the foot, and that a low form of inflammation had led to this 
universal degeneration of the normal tissues. 

I have seen a case of neuroma of the sole of the foot, pos- 
sessing the characters of a “ pulsating tumour”. 





INCONTINENCE OF URINE TREATED BY THE 
LOCAL APPLICATION OF CARBONIC ACID 
GAS WITH CHLOROFORM. 


By James RuopeEs, Esq., Glossop. 


| My attention has been directed to the use of carbonic acid gas 


by the remarks of Dr. Simpson in 1856, and now I have used 
carbonic acid combined with chloroform since the insertion of 
the subject in the British Mepicat Journat in April 1858, 
as the mode of applying the gas may be useful in the same 
class of cases, and I think the quantity of gas to be used can 
be very easily regulated; and thus the double catheter, recom- 
mended by Dr. Simpson, may be dispensed with. 

CasE. J. H., aged 78, had been troubled with incontinence 
of urine in the night for seven months. I tried various means ; 
and, as he was very anxious for relief, I used carbonic acid and 
chloroform for the first time on May 12th. After the first 
application, the effect was marked by almost total cessation of 
symptoms. It was again used in four days, with still greater 
improvement. ‘wo nights afterwards, he had a slight return 
of the symptoms; and again on the night after (19th) I again 
used the gas and chloroform ; and ever since then, now more 
than a month, he has not had any recurrence of his complaint. 

I beg to submit this sketch, as being, to the best of my know- 
ledge, the first case of incontinence of urine in a man treated 
with this gas with a result so rapidly successful. 
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Subjoined is a representation of the apparatus used by me. 














In the figure, a is a bottle containing a mixture of prepared 
chalk with dilute sulphuric acid, and twenty or thirty minims 
of chloroform. When the bottle is charged, the nozzle of an 
elastic ear-syringe (b) is introduced through a perforated cork 
which fits the bottle; and to the elastic tube of the syringe is 
fitted a catheter (c). Before adapting the latter, the syringe 
should be exhausted two or three times. 
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Lecture V. 





blood-vessels. The observation of the influence of the nerves 
on the blood-vessels has been a great step in the progress of 
medicine. It is due in part to Henle, Stilling, Valentin, ete. ; 
but the views of these physiologists, when first published, 
were not altogether proved. ‘They asserted that the blood- 
vessels were under the control of the nervous system; and 
that when the nerves were paralysed, the blood-vessels were 
also paralysed. But the complete discovery of the circum- 
stances connected with the subject was not made until Bernard 
found that, after section of the sympathetic nerve, there is an 
increase of temperature and of sensibility. He also noticed 
some additional facts, which had, however, been previously 
pointed out by John Reid and others. 

When the lecturer first investigated this subject, he be- 
lieved that the sympathetic nerve alone was the motor nerve 
of the blood-vessels ; and that, if it were divided, there should 


| be paralysis of the vessels, so that they would become dilated, 
| and more blood would flow through the part. This is pre- 


cisely what is observed to occur; and the increased flow 
of blood produces an increase of heat, as well &s an increased 
activity in the nutritive changes and in the vital properties of 
the part. 

It was further necessary to examine into the effects of 
galvanising the sympathetic nerve instead of dividing it. It 
was found that, by galvanism, the blood-vessels could be some- 
times made to contract so completely as to prevent all cireu- 
lation through the vessels. This spasm may last even during 
ten minutes; but usually it cannot continue long, no matter 
how powerful the excitation has been. This fact was 


/ ascertained by Professor Bernard subsequently to, but in- 


Two or three years ago, there was a case observed in Paris, | 
| while the heat of the ear is notably augmented. 


which for a time greatly puzzled physiologists. A patient had 
complete loss both of sensation and of voluntary motion in 
the right half of the face; most of the special senses were also 
lost, especially sight and hearing. There was ulceration of the 
centre of the cornea, and the globe of the right eye was in- 
flamed. ‘The face was drawn to the opposite side. On the left 
side of the body, there was complete insensibility to pain, to 
touch, to heat, to cold, ete.; the muscular contractions pro- 
duced by galvanism were not painful. There was also com- 
plete paralysis of voluntary motion on the same side of the 
body; and here alsc, it was specially observes, there was a 
notable diminution of temperature. On the other side, the 
opposite conditions prevailed, as may be thus represented— 
Left side of body. Right side of body. 

Paralysis of motion. Voluntary motion retained. 

Aneesthesia. Hypereesthesia. 

Diminished temperature. Increased temperature. 

The above case, though considered remarkable, is only an 
instance in which there is nothing surprising. The phe- 
nomena observed were just what ought to be presented in all 
cases of rapid alteration of one half of the pons Varolii; and in 
this case there was a scrofulous tumour destroying the pons 
on the right side. In eases of injury of the pons, the trige- 
minal nerve at times suffers; sometimes by pressure on the 
outer part, and sometimes by injury of the roots; and this 
produces the peculiar morbid changes in the eye. Snellen, a 
pupil of Donders, has found out, (and the lecturer has re- 
peated the experiments), that when the trigeminal nerve is 
divided, if the eye is left unsheltered, disease takes place; but 
if light be excluded by covering the eye, by which also evapo- 
ration from the surface of the conjunctiva and cornea is pre- 
vented, then the eye undergoes no alteration. This fact has 
been observed also by Bowman. 

Causes of the Alterations in the Temperature of the Affected 
Parts. In eases of the kind which has been related, the loss 
of temperature arises from a permanent contraction of the 
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dependently of the lecturer. 

If all the results be collated, we find a series of most im- 
portant phenomena, arising from section of the sympathetic; 
viz., 1, paralysis of blood-vessels; 2, as a secondary effect, 
local increase of temperature ; 3, increase of the vital properties 
of parts. Besides the dilatation of the vessels, there is in- 
creased sensibility ; and the muscles of the face are in a much 
more tonic state than usual. If the animal is killed, the 
muscular irritability lasts much longer; the motor nerves are 
more irritable, and reflex phenomena can be excited for a 
longer time. All the secretions also continue for a longer 
time. After section of the sympathetic in the neck of a rabbit, 
on the left side for instance, the blood-vessels in the left ear 
will be observed to be enlarged, and more filled with blood, 


Galvanism of the sympathetic nerve produces the contrary 
phenomena. Muscular irritability and the excitability of the 
motor nerves disappear sooner in the side which has been 
operated on; and the temperature diminishes more rapidly. 

Another remarkable phenomenon, which was first pointed 
out by Pourfour du Petit, shews that the sympathetic is the 


| nerve principally concerned in dilatation of the pupil. Section 


of the sympathetic nerve in the neck produces paralysis of the 
dilating fibres, and contraction of the pupil is the result; in 
the same way as when the flexor muscles of the arm are 
paralysed, and the extensors draw the limb backwards. When 
the sympathetic nerve is galvanised, the pupil is dilated. 

But the +ympathetic is not the only motor nerve of the 
blood-vessels ; and, after all, this nerve is but an offset of the 
cerebro-sjinal system. Similar effects to those which may be 
produced by injury of the sympathetic, follow division of one 
half of the spinal cord, with slight exceptions as to the parts 
affected, and as to the paralysis of voluntary motion, which 
occurs in the latter ease. If the foot of an animal in which 
one half of the cord has been divided be examined, there will 
be found to be inereased vascularity; the reflex action and 
muscular irritability also last longer than in the opposite limb. 
Cadaveric rigidity sets in later, both after section of the sympa- 
thetic and after division of the cord; and putrefactive changes 
are more tardy in appearing on the injured side. 

These facts show, first, the origin of the nerves of the blood- 
vessels from the spinal cord; and secondly, the influence of 
paralysis of the blood-yessels on the vital properties of the 
parts. 

Influence of Irritation of Sensitive Nerves of One Part on 
the Blood vessels of Distant Parts. It has been observed that, 
if one hand be dipped into water nearly at the temperature ef 
freezing point, the other hand will soon lose a good deal of its 
heat. Dr. W. F. Edwards, who first observed this phenomenon, 
thought that the temperature of all the parts of the frame was 
in like manner affected; but this opinion is not supported by 
observation. Many speculations have been made on this phe- 
nomenon, especiaily in regard to its practical utility, by Mr. 
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Wilkinson King, who sug astet that the dipping of one head 
into cold water in cases of fever would produce a general cool- 
ing of the body. 

The lecturer and Dr. Tholozan, in making their observa- 
tions, noticed the temperature of the mouth, and found that 
there was no change, or, if any, a slight increase of heat, the 
latter being observed always when the cold produced pain. 
The blood-vessels of the hand out of the cold water contract 
distinctly ; and the degree of rapidity of contraction and the 
loss of temperature were in proportion to the pain felt in the 
hand immersed in the water. The pain is very variable in 
intensity ; ; but the cause of the variety is obscure. The dimi- 
nution of temperature in the hand in all probability arises 
from a reflex action of the nervous system, causing contraction 
of the blood-vessels, and thereby preventing the flow of blood 
through them. There is a difference between individuals as 
to the effect of cold. On one occasion, Dr. Tholozan found 
that the loss of temperature in the hand which remained in 
the air amounted to 12° Fahr.; he also felt great pain in 
the hand immersed in water—much more than the lecturer. 

In animals we may observe the influence of reflex action in 
the blood-vessels. In the rabbit, if a sensitive nerve passing 
from the ear to the spinal cord be divided, and irritation be 
applied to the end connected with the cord, the blood-vessels 
of the ear will contract; while irritation of the end connected 
with the ear will produce no effect. Ifthe sympathetic nerve 
in the neck be divided, and the same sensitive nerve be 
irritated, there is no reflex action; nor is there any, if the 
spinal cord be divided below the origin of that branch of the 
sympathetic which passes to the ear. ‘There are various other 
facts which also prove the influence of irritation of a nerve 
on the blood-vessels of a distant part. 

When the blood-vessels of a part are in a state of spasmodic 
contraction, there is both a diminution in temperature and a 
change in the nutrition of the part. Mr. Paget, in his Lectures, 
relates a case in which a fracture of the radius produced pres- 
sure on the median nerve; the result was ulceration of the 
skin, which was healed when the pressure was removed. Sir 
Benjamin Brodie has mentioned a case of injury of the spinal 
cord, in which ulceration appeared twenty-eight hours after 
the accident. 

It has often been thought that, when the nerves of blood- 
vessels are paralysed, there is defective nutrition; but in 
reality it is from spasm of the blood-vessels that alteration 
(ulceration) takes place. Cases sometimes occur in which a 
blow is received on the forehead near the part where the 
frontal nerve makes it exit. A very common result of this is 
inflammation of the eye; and recovery has been brought about 
by dividing the frontal nerve between the point irritated and 
the nervous centre. The inflammation in these cases is a 
result of reflex irritation. It is this same idea which has led 
— surgeons to remove a diseased eye in order to save the 
other. 

When we take cold in the feet, the inflammation which 
arises in distant organs arises probably from a reflex action on 
distant blood-vessels. 

Practical Observations. The preceding remarks give some 
hints as to revulsion. M. Jobert de Lamballe has been very 
successful in treating neuralgia by applying the actual cautery 
to the skin near the seat of pain. But itis not necessary to 
apply the cautery to the part itself. The effect of cauterising 
the ear for disease of the eye proves the influence exerted 
thereby on the central nervous system. In facial neuralgia, 
the cautery may probably be applied to the back of the neck 
between the two shoulders, with good effect. 


Hebiewos and Aotices. 


THE NatuRE AND TREATMENT OF CANCER: being the ADDRESS 
in Surcery read before the Twenty-Fifth Meeting of 
the British Medical Association. By Grorce SouTHam, 
F.R.C.S., Surgeon to the Manchester Royal Infirmary. 
pp. 47. London: Churchill. 1858. 

Mr. SoutHam’s admirable address on Cancer was published 

in the JournaL at the commencement of the present year; and 

the pamphlet before us is a reprint of what then appeared. A 

detailed notice of the work, such as the able manner in which 

the author has treated his subject would induce us to give, 
therefore becomes unnecessary. We feel it a pleasure as well 

















as & ove, Seem to announce » the i issue nat the Address in a 
separate form, and to recommend it as the expression of the 
opinions of a sound practical man on a subject of the deepest 
interest to surgeons and —— 


| British Medical Yournal, 





SATURDAY, J JULY Son, 1858. 
— 

MEDICAL REFORM. 
AT page 537 we insert the alterations which have been made 
in Mr. Cowper’s Bill, so as to bring it into the form in which 
it will, in all probability, pass the House of Commons on 
Tuesday next. Our readers will be able to compare for them- 
selves the amended measure with that which was published in 





the Journat of April 3rd. 

In introducing his Amendments Mr. Cowper has, we are 
glad to observe, fulfilled the promise which he made to the 
Medical Reform Committee of this Association at their inter- 
view with him; both in regard to verbal corrections, and to 
matters of greater professional importance. Several altera- 
tions have been made other than those brought forward by the 
Reform Committee ; the most important of which is the ex- 
punging of Clause 1v of the former Bill, in which the duties 
of the General Council were described, and the distribution of 
its provisions, according to their tenor, among the other 
clauses of the Bill. 

Among the amendments, while there are none to which a 
positive objection can be raised, there are several which will 
meet with the special approbation of the profession. Of these, 
the first to which we would direct attention is Clause xvi, which 
provides that 


“No person shall be entitled to be registered under this Act 
in respect of any qualifications as aforesaid, of which he shall 
have become possessed after the first day of September, one 
thousand eight hundred and fifty-eight, unless he shall prove 
to the satisfaction of the Council that his qualifications extend 
both to medicine and surgery.” 


In the former Bill it was left to the option of the General 
Council to “ require that two or more of the examining bodies 
in any part of the United Kingdom shall co-operate,” ete. But 
now it is to be made imperative on every one entering the 
If ata 
subsequent period after being thus admitted, he determine on 


profession to be qualified in all branches of medicine. 


entering the sacred recesses of the College of Physicians, or 
on taking the Fellowship of the College of Surgeons, the door 
is left open to him by Clause xxv, which allows him to sub- 
stitute a new qualification on the register for that which he 
previously possessed. 

Other Clauses of great importance and merit in the amended 
Bill are those numbered xix, xx, and xx1. The meaning of 
these may be thus briefly expressed, nearly in the words of the 
marginal titles of the Clauses :—Defects in the course of study 
or examination on the part of any examining body may be re- 
presented by the General Council to Her Majesty in Council. 
On such representation being made, Her Majesty by order in 
Council may suspend the right of registration in respect of the 
qualifications granted by such body in default : but the sentence 
of suspension may be revoked when it has been made to appear, 


by representation from the General Council or otherwise, that 
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satisfactory provision has been made for the improvement of 
the course of study or examination. No person is to be 
allowed to be registered in respect of any qualifications granted 
by the order while under suspension. 





Clause xx11 is nearly identical with Clause xx of Mr. Head- 
fam’s Bill, 1857. It makes provision on a matter which was 
certainly left in too undetermined a state in the first edition of 
Mr. Cowper's Bill. 

We confidently hope to be able to announce, in our next 
Number, the triumphant passage of Mr. Cowper's Bill through 
the House of Commons. 





THE PESTILENTIAL STATE OF THE THAMES. 


Wuat is to become of us Londoners in the year of grace 1858 ? 
Are the terrible events of 1665 to be repeated? and is this vast 
metropolis to be devastated by plague? If warnings will pre- 
vent such a catastrophe, we need have no fear; for the two 
houses of legislature seem to be at their wits’ end about the 
matter. In the Lords’ library, there is a great smell which 
comes from the river; and their lordships are fluttered beyond 
measure at the fact. Alas! there has been a very great smell 
for years lower down the river; but there plebeians alone 
smelt it, and they were of little consequence. We rejoice, how- 
ever, that their lordships’ library is nothing better than a stench- 
trap. If the Lord Chancellor would only have a mild diarrhea, 
it would be of infinite service; and the fainting of a few eabinet 
ministers from a similar cause would be indeed an invaluable 
occurrence to the nobodies of this vast town, who have so long 
suffered from the state of the Thames in silence. It is re- 
markable how much sympathy their lordships have evinced all 
of a sudden for the health of the community. The Duke of 
Buccleuch stated in the House, with much emotion, that a 
gentleman had vomited who had ventured down the river in a 
steamer; and that a poor girl, who had attempted suicide, was 
nearly poisoned by the effect of the foul stream upon her 
system ! 

That the Thames is in a dreadful condition, notwithstanding 
the fine talk of Dr. Odling, there can be little doubt. Her 
Majesty was bold enough to venture upon it the other day at 
Deptford ; but she soon repented her temerity, and was obliged 
to neutralise the dreadful smell by keeping her bouquet close 
to her nose. More conclusive still, the old Dreadnought, that 
never lowered her flag to the enemy, has been obliged to suc- 
cumb to the filthy smells of Father Thames, cast off her moor- 
ings at Greenwich, and float down to comparatively pure water 
at Greenhithe. 

“How comes it,” we hear every one asking, “that the 
Thames behaves so especially bad this year?” The answer is 
we think, clearly given in Mr. Tite’s speech. That gentleman 
said, 

“There were 87,500,000 gallons of water supplied by the 
various water companies, the whole of which, after passing 
through the sewers, was returned to the Thames in the state 
in which we now saw and smelt it. Now, the quantity of pure 
water which daily fell over Teddington lock was only 400,000,000 
gallons, so that the bulk of wholesome water which daily 
flowed down the river, was no more than four times that of the 
sewage with which it mixed.” 


This astounding statement will, if founded on truth, explain 
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the whole matter. The extreme dryness of this summer fully 
accounts for the smallness of the flow of pure water, and for 
the extraordinary manner in which it is polluted now beyond 
any other summer of which we have recollection. 

The Select Committee of the House of Commons will, we 
trust, speedily come to some conclusion on this all important 
subject, and recommend Parliament to take the matter entirely 
into its own hands, and, through the agency of some two or 
three engineers, have a plan of intercepting sewers drawn up 
and acted upon as soon as possible. As the Duke of Newcastle 
has remarked, we are in all probability at the entrance of a 
cycle of hot summers; any palliatives, therefore, will only 
have the effect of deferring the consequences of the evil until 
a not far distant day. 





THE WEEK. 


THE annual meeting for the election of Fellows into the 
Council of the Royal College of Surgeons took place on 
Thursday last, Ist instant, on which occasion a large number 
of surgeons attended to record their votes. Mr. Alexander 
Shaw, Surgeon to the Middlesex Hospital, having been duly 
proposed and nominated, was elected in the room of the late 
B. Travers, Esq. At the same time Messrs. Wormald and Quain, 
who retired in rotation, were re-elected. Mr. Shaw, the new 
councillor, is known, in conjunction with his late brother-in- 
law, Sir Charles Bell, as the author of some works on the 
Nervous System, and other professional subjects. In the 
evening the Fellows dined together in the Hallof the Free- 
masons’ Tavern, under the presidency of Mr. Cesar Hawkins, 
assisted by Mr. William Adams, the Honorary Secretary to the 
Fellows’ Festival. Amongst those present were the Presidents 
of the Royal Colleges of Physicians and Surgeons, the Master 
of the Apothecaries’ Company, Mr. Teale, of Leeds, Mr. Nor- 
man and Mr. Barrett of Bath, Mr. Scriven of Cirencester, 
Mr. Spooner of Blandford, Mr. Wiblin of Southampton, and 
others. 


We have much pleasure in announcing that the oflice of 
Principal of the Queen’s College, Birmingham, has been con- 
ferred on Mr. Sands Cox, the founder of the institution. This 
is a becoming recognition of the unceasing services which Mr. 
Cox has rendered to the College and tothe cause of education, 
general as well as medical. We believe, further, that the pro- 
motion of Mr. Cox will not only be a source of honour to him, 
but of advantage to the Queen’s College and Hospital, the 
development of which will, without doubt, be materially 
promoted. 


The excessive temperature of the past month does not ap- 
pear to have prevailed equally in all parts of England. The 
coast of Devon seems to present a remarkable difference. 
From a communication made to the Times by Mr. Perry of 
Sidmouth, it would appear that the relative highest tempera- 
tures of Chiswick, Torquay, Sidmouth, and Exeter, ranged as 
follows during the week from June 11 to 17 inclusive :— 

Chiswick . 7 , : i . 78° to 97° 
Torquay ° ° ° - ‘ . 65 to73 
Sidmouth . . ° ‘ : . 65 to7l 
Exeter . ° ° . ° - 65 to 80 
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MR. COWPER’S MEDICAL BILL. 


[48 AMENDED IN COMMITTEX. ] 


WE shall merely give the alterations which were introduced on 
June 24rd into Mr. Cowper's Bill. It will be easy to compare 
the measure in its present form with the Bill which was pub- 
lished at p. 273 of the Journat for April 3rd. The numbers 
within parentheses ( ) refer to the Clauses of the original Bill ; 
the others to the amended measure. 

Preamble. The words, “that the qualifications of persons 
seeking to enter the medical profession should be tested, and 
declared by competent authorities” are omitted. 

Clauses 1, 11, and 111 remain as before. 

Clause (1v) in former Bill, defining the duties of the Council, 
is omitted. 

iv. (v.) The distribution of the Scotch Universities is altered, 
by giving one member to Edinburgh and Aberdeen, and another 
to Glasgow and St. Andrew’s respectively. It also provides for 
a President of the General Council in addition to the other 
members “to be nominated by Her Majesty, with the advice 
of Her Privy Council.” 

v. (v1.) Altered to correspond with previous clause. 

vi. (vit.) “The members chosen by the medical corpora- 
tions,” etc., substituted for “ The representatives of,’ ete. At 
end of clause, the words following “ other than the power” are 
omitted, and the following are substituted: “to make repre- 
sentations to Her Majesty in Council as hereinafter mentioned. 
The President shall be a member of all the branch Councils.” 

vil. (vir. Unaltered.) 

Vill. (1X.) Inserted at the beginning of the Clause “ The 
members of the General Council shall be chosen and nomi- 
nated for a term not exceeding five years, and shall be capable 
of reappointment.” 

1x. (x.) In last line, for “ orders and regulations” are substi- 
tuted “representations to Her Majesty in Council as herein- 
after mentioned.” 

X, XI, XII, X111, and xiv. Same as (XI, XII, XIU, XIV, and xv.) 

At this point, the following clauses are substituted for 
Clauses (xv—x1x) inclusive of the former Bill. 

xv. Every person now possessed and (subject to the pro- 
visions hereinafter contained) every person hereafter becom- 
ing possessed of any one or more of the qualifications described 
in the Schedule (a.) to this act shall, on payment of a fee 
to be fixed by the General Council, be entitled ta be registered 
on producing to the Registrar of the Branch Council for 
England, Scotland, or Ireland the document conferring or 
evidencing the qualification or each of the qualifications, in 
respect whereof he secks to be so registered, or upon trans- 
mitting by post to such registrar information of his name and 
address, and evidence of the qualification or qualifications in 
respect whereof he seeks to be registered, and of the time or 
times at which the same was or were respectively obtained : 
provided always, that it shall be lawful for the several colleges 
and other bodies mentioned in the said Schedule (a.) to trans- 
mit from time to time to the said Registrar Lists certified 
under their respective seals of the several persons who, in 
respect of qualifications granted by such colleges and bodies 
respectively, are for the time being entitled to be registered 
under this Act, stating the respective qualifications and places 
of residence of such persons; and it shall be lawful for the 
registrar thereupon, and upon payment of such fee as aforesaid 
in respect of each person to be registered, to enter in the 
register the persons mentioned in such lists, with their 
qualifications and places of residence as therein stated, without 
other application in relation thereto. 

xvi. No person shall be entitled to be registered under this 
Act in respect of any qualitications as aforesaid of which he 
shall have become possessed after the first day of September, 
one thousand eight hundred and fifty-eight, unless he shall 
prove to the satisfaction of the council that his Qualifications 
extend both to medicine and surgery. 

xvil. Any person who was actually practising medicine in 
England before the first day of August, one thousand eight 
hundred and fifteen, shall, on payment of a fee to be fixed 
by the General Council, be entitled to be registered on pro- 
ducing to the Registrar of the Branch Council for England, 
Scotland, or Ireland, a declaration according to the form in the 
Schedule (B.) to this’ Act signed by him, or upon transmitting 
to such registrar information of his name and address, and 
enclosing such declaration as aforesaid. 

xvii, The several colleges and bodies in the United King- 





dom mentioned in Schedule (a.) to this Act shall from time 
to time, when required by the General Council, furmsh such 
council with such information as they may require as to the 
courses of study and examinations to be gone through in 
order to obtain the respective qualifications mentioned in 
Schedule (4.) to this Act, and the ages at which such courses 
of study and Examination are required to be gone throug), 
and such qualifications are conferred, and generally as to the 
requisites for obtaining such qualifications ; and any member 
or members of the General Council, or any person or per- 
sons deputed for this purpose by such council, or by any 
branch council, may attend and be present at any such 
examinations. 

xix. In case it appear to the General Council that the 
course of study and examinations to be gone through in order 
to obtain any such qualification from any such college or body 
are not such as to secure the possession by persons obtaining 
such qualification of the requisite knowledge and skill for 
the efficient practice of their profession, it shall be lawful fon 
such General Council to represent the same to Her Majesty in 
council. 

xx. It shall be lawful for Her Majesty, with the advice of 
her Privy Council, upon any such representation as aforesaid, 
if she see fit, to order that any qualification granted by such 
college or body, after such time as may be mentioned in the 
order, shall not confer any right to be registered under this 
Act: provided always, that it shall be lawful for Her Majesty, 
with the advice of her Privy Council, when it is made to appear 
to her, upon further representation from the General Council 
or otherwise, that such college or body has made effectual 
provision, to the satisfaction of such General Council, for the 
improvement of such course of study or examinations, or the 
mode of conducting such examinations, to revoke any such 
order. 

xxi. After the time mentioned in this behalf in any such 
order in council, no person shall be entitled to be registered 
under this Act in respect of any such qualification as in such 
order mentioned, granted by the college or body to which such 
order relates, after the time therein mentioned, and the revo- 
cation of any such order shall not entitle any person to 
be registered in respect of any qualification granted before 
such revocation. 

xxu. The Branch Councils for each part of the United 
Kingdom shall, within three months aiter their first meeting, 
appoint examiners in England, Scotland, and Ireland respec- 
tively, subject to the approval of the General Council at then 
next meeting, to examine in general and preliminary educa- 
tion, after a scheme to be approved by the General Council. 
and such examiners shall receive such remuneration, to be 
paid out of the funds of the Branch Council, as the Branch 
Councils shall respectively think fit, and shall hold oifice for 
such term as the Branch Councils shall determine, and no 
other person than a graduate in arts in some university of the 
United Kingdom, or in some foreign or colonial university ap- 
proved by the General Council, unless he shall have passed 
the examinations for a degree in arts, or examinations in some 
university of the United kingdom that shall be deemed equiva- 
lent by the General Conncil, shall be entitled to be registered 
in respect to any of the qualifications described in Sebedule 
(A.), which he shall have obtained after the first day of Sep- 
tember, one thousand eight hundred and fifty-eight, unless he 
shall have received a certificate according to the forin in the 
Schedule (c.), signed by one or more of the said examiners, 
for which certificate the person receiving it shall pay such fee 
as the General Council shall appoint, and all monies received 
in respect to such fees shall be paid to the treasurers of the 
Branch Councils. 

Xx. (xx.) For the words “ such particulars in relation” to 
“in force under this Act,” the following are substituted: “ the 
name and place of residence, and the qualification, or several 
qualifications, in respect of which the person is so entitled, 
and the date of the registration.” 

xxiv. (Same as XxI.) 

xxv. (xxul.) For the words “names, places of residence, 
and other particulars hereinbefore required,” are substituted 
* names in alphabetical order, according to the surnames, with 
the respective residences, and medical titles, diplomas, and 
qualifications conferred by any corporation or university, with 
the dates thereof.” 

xxvi. Omits from (xxur) the words “ Provided always that 
the name of no person shall be erased from the register on the 
ground of his having adopted any theory in the practice of 
medicine ard surgery.” 
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XXVIII. (Same as xxv.) 

xxvul. The following is substituted for (xxv): “ Every per- 
son registered under this Act who may have obtained any 
higher degree, or any qualification other than the qualification 
in respect of which he may have been registered, shall be en- 
titled to have such higher degree or additional qualification in- 
serted in the register in substitution for, or in addition to, the 
ualification previously registered, on payment of such Fee as 
the Council may appoint.” 

XXIX. (xxvi.) The words “ Her Majesty's dominions” are 
substituted for “ the United Kingdom.” 


XXX to LI (inclusive). ‘These, the remaining Clauses, are the {| 


Same as (XXVII to XLVI). 


ScHEDULE (A). 
In paragraph 11, after “ foreign” is inserted “ or colonial.” 
SCHEDULE (Cc). 
Certificate of Approval from Examiners in General Education. 
This to certify, That [Name of Candidate examined] has 
been carefully examined by us, the Examiners in {England} 
in General Education, after the scheme approved of by the Me- 
dical Council, and has passed such Examination to our satis- 
faction. 
(Signed) 


[Name of Examiner or Examiners. } 
Dated 


Association Yntellrrence, 
BRITISH MEDICAL ASSOCIATION: 


ANNUAL MEETING. 


‘THE Twenty-sixth Annual Meeting of the British Mepicau 
Association will be holden at Edinburgh, on Thursday, the 
29th, Friday, the 30th, and Saturday, the 31st days of July. 

President: Bootn Epptson, Esq., Nottingham. 

President-elect: Witi1am P. Atison, M.D., F.R.S.E., Edin- 
burgh. 

The Committee of Council will meet at twelve o’clock on 
Thursday. 

The General Council of the Association will meet at one 
o'clock. 

The following is an outline of the proceedings connected 
with the Annual Meeting :— 

Thursday, 29th, 4 o’clock p.m. First General Meeting of the 
Association. 

In the evening, a conversazione will be holden at the Royal 
College of Surgeons, when Dr. SanpERs, Conservator of the 











Museum, will make some remarks on many of the objects of 
interest contained in it. 

Friday, 50th. Morning. Public breakfast. Second General 
Mecting of Members. The Address in Therapeutics will be 
delivered by Professor CHRISsTISON. 

Afternoon. ‘The Address in Surgery will be delivered by 
Professor MILLER. 

Evening. ‘There will be a conversazione at the Royal Col- 
lege of Physicians; when Dr. Wirson, Regius Professor of 
Technology, will read a paper on Chemistry. 

Saturday, 31st. Morning. The Address in Midwifery will 
be delivered by Professor Simpson. 

Afternoon. Professor BaLFour will meet the members of the 
Association in the Royal Botanic Gardens. 

Evening. Dinner. 

Further particulars will be announced as early as possible. 
All local information may be obtained on application to Dr. W. | 
T. Gairdner, 52, Northumberland Street, Edinburgh. 

Members who propose to read papers to the meeting are 
requested to communicate their intention, as early as conve- 
nient, to the General Secretary, 

Pauw H. Wituiuss, M.D. 





Worcester, June 1858. 





COMMITTEE OF COUNCIL. 


tHE Committee of Council will meet at the Queen’s Hotel, | 
Burmingham, at 1 o’clock, on Thursday, July 8th. 

Business.—To arrange the Report of Council for the Annual 
Meeting. 





Pump H. Wiis, M.D., General Secretary. 
Worcester, June 29th, 1858. ' 
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BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 


NortH WaALss. Uxbridge Arms Tuesday, 
{Annual Meeting. } Hotel, July 6th, 
Carnarvon. 1 Pm. 
MeEtrop. CounrTIEs. 11, Montagu Place, Tuesday, 
{Annual Meeting.] Bryanstone Square. July 6th, 
5 P.M. 
CAMBRIDGE AND Hun- Rose and Crown Thursday, 
TINGDON. Hotel, July 8th, 
{Annual Meeting. ] Wisbeach. 2 P.M. 
BaTH AnD Bristow. General Hospital, Thurs., July 
{Annual Meeting.] Bath. 15th, 4 P.m. 
SHROPSHIRE. Lion Hotel, Monday, July 
{Annual Meeting. ] Shrewsbury. 19, 2 P.M. 
READING. Council Chamber, Wed., July 
{Annual Meeting. } Reading. 21,4 Pim. 





[To prevent delay, Reports of Branch Meetings should be 
sent direct to the office, 37, Great Queen Street. } 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ANNUAL MEETING. 

Tue fourth annual meeting of the Birmingham and Midland 

Counties Branch, was holden at the Star and Garter Hotel, 

Wolverhampton, on Friday, June 18th: E. H. Coreman, Esq., 


| President, in the Chair. There were present :—E. Bartleet, 
' Esq. (Birmingham); T. Boisragon, M.D. (Birmingham); C. 


E. Busigny, Esq. (Ombersley); E. Cheshire, Esq. ( Birming- 
ham); W. Dunn, Esq. (Wolverhampton); Bell Fletcher, M.D. 
(Birmingham); J. Fraser, M.D. (Wolverhampton); J. Froy- 
sell, Esq. (Willenhall); H. Hancox, M.D. (Wolverhampton) ; 
W. M. Hancox, Esq. ( Bilston) ; G. Jones, Esq. ( Birmingham) : 
J. W. Keyworth, M.D. (Birmingham); J. B. Melson, M.D. 
(Birmingham ); E. Moore, Esq. ( Halesowen) ; C. A. Newnham, 
Esq. (Wolverhampton); R. Nugent, Esq. (Wolverhampton) ; 
O. Pemberton, Esq. (Birmingham); R. Sandford, Esq. ( Wol- 
verhampton) ; G. N. Smith, Esq. (Wolverhampton); J. V. So- 
lomon, Esq. (Birmingham); 8. Thomson, M.D. (Burton-on- 
Trent); ‘I’. Underhill, Esq. (Great Bridge); T. W. Williams, 
Esq. (Birmingham): and as visitors, A. G. Osborn, Esq. 
(Stourbridye); and Messrs. J. Bunch, Reed, and E. W. Thomas 
( Wolverhampton ). 

Mr. BartTLeetT, on retiring from the presidency, thanked the 
members for the consideration received from them during the 
past year, and introduced to the meeting his friend Mr. Cole- 
man, who would now assume the duties of President for the 
ensuing year. 

Mr. OLIver PemBeRTON, one of the Honorary Secretaries, 
read the following 

REPORT OF THE COUNCIL. 

“The Council of the Birmingham and Midland Counties 
Branch of the British Medical Association congratulates the 
members on the arrival of the fourth anniversary of its 
foundation, 

“During the past year, the following subjects have been 
brought before the meetings for discussion by various mem- 
bers ; forming the materials of original papers and essays not 
only of practical interest to the profession in this neighbour- 
hood, but which, by publication in the pages of the JournaL of 
the Association, have been the means of diffusing generally 
many valuable facts gathered by men engaged in the daily 
responsibilities of their profession :— 

“1, Post Mortem Appearances in a Case of Coloration of the 

Skin from Pancreatic Disease. By Bell Fletcher, M.D. 

“2. On Unilateral Cataract. By J. Vose Solomon, Esq. 

“3. Case of Depression of the Superior Maxillary Bone from 
an injury, in which marked relief was afforded by raising 
the part. By J. H. Houghton, Esq. 

“4, Spasmodic Croup, as observed in six out of eleven chil- 
dren of the same family: fatal in two. By J. Russell, M.D. 

“, Cutaneous and some other Non-Traumatic Hemor- 
rhages. By J. W. Keyworth, M.D. 

“6, Cases of Uterine Hemorrhage treated by Transfusion. 
By J. Wheatcroft, Esq. 

“7, Syphilitic Affections of the Uterus. 
Parker, Esq. 

“8, Amputation as a remedy for Tetanus. 
Baker, Esq. 


By Langston 
By Alfred 
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“In addition to these, the Society had the opportunity of 
examining that remarkable specimen of malformation, as 
illustrated in the person of M. Groux, of Hamburgh, whose 
congenital fissure of the sternum attracted a large attendance 
of members on an evening specially devoted to the considera- 
tion of his case. 

“Yet another year, and the question of Medical Reform 
remains unsettled. Your Council have to report that a special 
general meeting of the Branch was held in April last, with the 
view of lending its support to the provisions of Mr. Cowper's 
Medical Bill, then before Parliament. The President and 
several members of the Branch formed part of a deputation to 
the Right Honourable the Secretary of State for the Home 
Department, with the view of aiding the Medical Reform Com- 
mittee of the Association in its attempt to obtain that recogni- 
tion from the State as regards the political and general position 
of our profession, which we have, from the supineness of 
ministers and our own dissensions, so long been denied. The 
efforts of the Retorm Committee of the Association, and gene- 
rally of the profession at large, would appear to promise some 
return; as there is reason to believe that Mr. Cowper, Lord 
Elcho, and Mr. Walpole, have at length agreed in regard to 
their various Bills; and that even ere this Session terminate 
the profession may be actually in possession of an Act of 
Parliament which will, it is hoped, protect not only the public, 
but themselves, from the iniquitous frauds of those who plunder 
unrestrained on all sides and on all ranks under our titles. 

“The Poor-law Surgeons as yet maintain their efforts, under 
the leadership of Mr. Griffin, to effect a change in the character 
of their labours and remuneration. Your Council regrets to 
hear that at least a third of the union surgeons in the kingdom 
have withheld that active support to the cause of reform in 
this matter, so urgently needed, and in the success of which, 
sooner or later, they will be only too prompt to rejoice. 

“ During the past year, the influence of the Branch in Bir- 
mingham and its neighbourhood has been well maintained, 
tending no less to gather the profession together for scientific 
than for social enjoyment; and thus binding closer in rela- 
tionship the various medical districts of the midland counties. 

“Your Council feels deeply the loss sustained by the Branch 
in the sudden death of Mr. Wickenden, in July last, whose long 
connection with the Association—as one of its founders—and 
subsequently with this Society, had been attended with such 
signal advantage to its interests. Mr. Wickenden’s merits are 
so well known and so thoroughly appreciated, that your Council 
feels that it can only here again record those sentiments of 
sorrow which his sudden removal from amongst the-profession 
occasioned amongst all classes in Birmingham at the time. 

“The Branch has also sustained a loss in the sudden re- 
moval, by death, of Dr. Patrick Brown, of Leamington, well 
known as a militia surgeon of experience; whose departure 
from an active career was within a few weeks of the last annual 
meeting of the Branch, which he had attended in the apparent 
possession of vigorous health. 

“In conclusion, your Council, having a regard in these 
times to the true interests of the profession, cannot but insist 
on the importance of members exerting themselves to bring 
before individual legislators the present disjointed character of 
the laws relating to the qualifications of practitioners in all 
parts of the British dominions ; in the hope that, by so doing, 
some scheme may be adopted which shall tend to correct the 
evils now so apparent and so inseparable from a system guided 
by divided authorities, and strengthened too often by personal 
and professional misgivings.” 

Dr. Keywortu proposed, Mr. Bartitret seconded, and it 
was carried— 

* That the Report now read be received, adopted, and entered 
on the minutes.” 

TREASURER’S REPORT. 

Mr. T. W. Witx1ams (Treasurer) read his balance-sheet ; by 
which it appeared that there was cash in the Treasurer's 
hands to the amount of £24: 18: 5. 

Mr. Bustcny (Ombersley) proposed, Dr. Metson (Birming- 
ham) seconded, and it was carried— 

“That the Treasurer’s Report be received, adopted, and 
entered on the minutes.” 

ELECTION OF OFFICERS. 

Dr. Bett Fietcuer (Birmingham) proposed, Mr. NewNHAM 
(Wolverhampton) seconded, and it was carried— 

“That Dr. Melson, of Birmingham, be President-elect f.r 
the ensuing year.” 








Dr. Botsracon (Birmingham) proposed, and Dr. SPENCER 
Tuomson (Burton-on-Trent) seconded— 

“That the following gentlemen be the Council of the Branch 
for the ensuing year:—E. Bartleet, Esq.; Alfred Baker, Esq. ; 
Bell Fletcher, M.D.; A. Fleming, M.D.; J.J. Hadley, Esq.: 
J. W. Keyworth, M.D.; G. H. Marshall, M.D.; and W. Wade, 
M.B. (Birmingham) ; Sir Charles Hastings, M.D. (Worcester) ; 
S. B. Bucknill, M.D. (Rugby); J. H. Houghton, Esq. (Dud- 
ley); E. Moore, Esq. (Halesowen); C. Male, Esq. (West- 
bromwich); J. Prichard, Esq. (Leamington); and F. Wyley, 
Esa. (Coventry ).” 

Dr. Bert. FLercuer gave notice that at the next general 
meeting of the Branch he should propose an alteration in the 
mode of electing the Council of the Branch and the Council of 
the Association. 

Mr. CuEsuHtIRreE also gave notice in reference to the same 
subject. 

Mr. Barrteet proposed, Mr. Busrany seconded, and it was 
resolved— 

“ That the following members be elected representatives of 
the Branch in the General Council :—E. Bartleet, Esq. ( Bir- 
mingham); H. D. Carden, Esq. (Worcester); E. F. Dehane, 
Esq. (Wolverhampton); J. Johnstone, M.D. (Birmingham) ; 
J. V. Solomon, Esq. (Birmingham); T. Watkin Williams, Esq. 
(Birmingham); R. Wise, M.D. (Banbury) ; with O. Pemberton, 
Esq., one of the secretaries, as an ex officio member.” 

Dr. Merson proposed, and Mr. Moore seconded— 

“That Mr. J. Vose Solomon and Mr. Oliver Pemberton be 
re-elected Honorary Secretaries for the ensuing year.” 

Dr. Merson proposed, and Dr. FtetcHER seconded— 

“ That Mr. Watkin Williams be re-elected Treasurer for the 
ensuing year.” 

PRESIDENT'S ADDRESS. 

The PresipEntT delivered an address, embodying an inter- 
esting sketch of the present and future aspects of the pro- 
fession, and its social and political relations. 

VOTES OF THANKS. 

Mr. PemBenrton proposed, and Mr. Wittiams seconded— 

“That the best thanks of the meeting be given to E. H. 
Coleman, Esq., for his able address, and for his courteous con- 
duct in the Chair that day.” 

Dr. FLETcHER proposed, Mr. Soromon seconded, and it was 
carried by acclamation— 

“ That the best thanks of this meeting be given to Edwin 
Bartleet, Esq., for his able and considerate conduct as Presi- 
dent during the past year.” 

NEW MEMBERS. 

The following gentlemen were unanimously elected members 
of the Association :—W. M. Hancox, Esq., of Bilston; J. Froy- 
sell, Esq., of Willenhall; and W. Dunn, Esq., E. R. Nugent, 
Esq., and G. N. Smith, Esq., of Wolverhampton. 





THE DINNER. 

‘The annual dinner subsequently took place at the Star and 
Garter, and was most numerously attended by the profession 
in Wolverhampton and its neighbourhood. Mr. Coleman pre- 
sided, and Dr. Melson occupied the vice-chair. 


SOUTH-EASTERN BRANCH: ANNUAL MEETING. 


Tue Annual Meeting of the South-Eastern Branch was held 
on Wednesday, June 23rd, in the Royal Pavilion, Brighton. 
By the kindness of the Mayor and Corporation, the whole 
splendid suite of rooms was devoted for the day to the uses of 
the Branch. The President, J. Cornpy Burrows, Esq., was in 
the Chair. There were also present: J. Amesbury, Esq. 
(Brighton); G. Bottomley, Esq. (Croydon); H. Boxall, Esq. 
(Wisborough Green); H.C. Brenchley, Esq. (Brighton); C. 
Bryce, M.D. (Brighton); R. Bushell, Esq. (Horley); T. S. 
Byass, M.D. (Cuckfield); C. W. Chaldecott, Esq. (Dorking) ; 
H. Collet, M.D. (Worthing) ; J. M. Cunningham, M.D. ( Hails- 
ham); R. Dill, M.D. (Brighton) ; J. Dixon, Esq. (Brighton) ; 
T. E. Eden, Esq. (Brighton) ; A. G. Field, Esq. (Brighton) ; R. 
Gravely, Esq. (Newick) ; W. A. Greenhill, M.D. ( Hastings) ; A. 
Hall, M.D. (Brighton); G. F. Hodgson, Esq. (Brighton) ; H. 
Holman, Esq. (East Hoathley); H. M. Holman, M.D. Hurst- 
pierpoint) ; F. A. Humphrey. Esq. (Brighton); T. Hunt, Esq. 
(London) ; G. Lowdell, Esq. (Brighton) ; P. Martin, Esq. ( Rei- 
gate); A. Napper, Esq. (Cranley) ; L. Newnham, M.D. (Cam- 
berwell) ; E. L. Ormerod, M.D. (Brighton); R. Pearce, M.D. 
(Brighton) ; F. W. Pittock, Esq. (Ashford); T. H. Silvester, 


538 











JoLy 3, 1858.} ASSOCIATION 


INTELLIGENCE. 


[Bartise Mepican Journau. 








M.D. (Clapham); A. Sisson, Esq. (Reigate); J. P. M. Smith, 
Esq. (Brighton): C. F. Stainton, M.D. (Brighton); J. Sted- 
man, Esq. (Guildford) ; S. S. Stedman, M.D. (Brighton) ; J. S. 
Steele, Esq. (Reigate) ; G. Stilwell, Esq. (Epsom); R. C. B. 
Taaffe, Esq. (Brighton) ; C. R. Thompson, Esq. (Westerham) ; 
R. N. Trew, Esq. (Steyning); C. Trustram, Esq. (Tonbridge 
Wells); W. Wilton, Esq. (Brighton); J. N. Winter, Esq. 
(Brighton); T. B. Winter, Esq. (Brighton); J. L. Worship, 
Esq. (Riverhead), Many visitors were also present. 

At half-past twelve, the President-elect entertained the mem- 
bers and their friends, to the number of about sixty, to a very 
handsome luncheon, which was served in the banqueting-room 
of the Pavilion. At one o’clock the business of the meeting 
commenced, when the retiring President. Charles M. Thomp- 
son, Esq., of Westerham, being unavoidably absent, Mr. Sted- 
man, of Guildford, introduced to the meeting the President- 
elect, J. Conpy Burrows, Esq., who took the Chair. 





PRESIDENT’S ADDRESS. 

The PresivEnt said he had great pleasure in welcoming the 
Association to Brighton, and he had looked forward to it as one 
of the anticipatory pleasures of the year. It might be expected 
that something more might be done in this large and beautiful 
town—the metropolis of the south coast of England—than was 
generally done in small provincial towns. Therefore he hoped 
that, if anything more than ordinary was done, it must not be 
altogether taken as a precedent; but it so happened that, since 
his nomination to the Presidency of this Association, he had 
been elected to the office of Mayor of this town. [Loud 
cheers.] He was quite sure that they must all feel that the 
elevation of one of the profession to a high municipal office was 
in reality a compliment paid to the profession generally; and, 
so long as he had the honour of filling that appointment, he 
trusted that he should so act that the profession would be ad- 
vanced in the estimation of the public. They had a Committee 
which took very considerable pains to bring to their notice ob- 
jects of interest illustrative of every thing which the town 
afforded. They were aware that an invitation had been sent to 
the wives and families of the members of the Association; and, 
in addition, he had paid the same compliment to persons resi- 
dent in the town, who, he was quite satisfied, would feel great 
pleasure in doing honour to their reception. [Applause.] ‘They 
would find, throughout the suite of rooms, collections illustra- 
tive of the collateral sciences of medicine. ‘They would find a 
collection of botany, the Flora of Brighton—a credit to the 
town and this Association ; and he questioned whether;in any 
provincial town there was such a complete collection of local 
Flora ever brought before an institution. There was a geolo- 
gical collection, illustrative of our chalk hills, for which they 
were indebted to Mr. Henry Catt; and a very admirable collec- 
tion it was, and well worthy their consideration. They had a 
collection of every kind connected with our sea-coast; they 
had a microscopic collection, for which they were indebted 
more particularly to the Committee; and they had an archaxo- 
logical collection. 

On these occasions, it was the usual custom to say some- 
thing of the locality in which the institution met; but really 
the history of Brighton, and everything connected with it, had 
been so often repeated, and was so well known as the “ Queen 
of Watering Places”, it was scarcely necessary to enter upon 
that portion of the subject. He would only mention that, 
amongst other objects brought for their consideration illustra- 
tive of bygone times, they would find a specimen of an amber 
cup, perfectly unique, found two years since in a tumulus, and 
which had been deposited in the grave of a chieftain, most pro- 
bably of great note, living in the neighbourhood; and with it 
were buried other implements of war. He believed there was 
no other specimen of the kind in England. It proved that 
Brighton was a place of considerable importance, and had 
been the residence, in all probability, of persons of high posi- 
tion. The cup was buried, in accordance with the customs of 
the time, with a chieftain, who, when he arrived at the end of 
his journey, should have not only implements to defend him- 
self, but a cup to refresh the vigour of his nature. [A laugh.] 
In works of art and interest, the Committee had taken great 
pains and care that Brighton especially should be well repre- 
sented; and they would find works in sculpture, painting, and 
many objects of interest, the greater portion of which were the 
production of native talent. 

However great were the pleasures which this meeting natu- 
rally produced, there was a cloud which overshadowed it. Last 
year the society elected Dr. Branfoot and Mr. Lowdell Vice- 
Presidents. He was sorry to say that Dr. Branfoot had, after 
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avery painful and serious illness of no long duration, been 
taken from them that morning. So there was no day, how- 
ever sunny, but had its cloud and its drawbacks. 

In conclusion, he might say that, so far as the profession it- 
self was concerned, looking to its history during the past year, 
they had nothing to regret, but much to congratulate them- 
selves upon. Wherever the members of the profession had 
appeared in public, whether in India or elsewhere, they had 
added to the honours and laurels of the profession; and he 
was quite satisfied that the estimation in which the profession 
was held by the public generally had very considerably in- 
creased, from the fact that, whenever its members had been 
called upon, they had displayed the greatest judgment, skill, 
forbearance, and unselfishness, and had ever come forward to 
aid in the great cause of humanity. [Cheers.] With respect 
to ordinary topics brought before meetings of this Association, 
the subject of medical reform was still going on; and he, for 
one, felt certainly somewhat doubtful—in fact, in a state of 
complete uncertainty, as to what should be done. 


REPORT OF COUNCIL. 

Mr. Martry, Honorary Secretary, read the following Report 

“The Council ofthe South-Eastern Branch of the British 
Medical Association have the pleasure to congratulate their 
brother members on the marked increase of their numbers 
during the past year. The number of new members entering 
the Branch in 1858 is, up to the present time, thirty-seven ; 
whilst those lost by death and resignation are but four. Of 
this large increase of members, the Council have the satisfac- 
tion to state, that twenty have joined in consequence of the dis- 
trict meetings in the Chatham district which have been held 
during the winter. 

“In obedience to the direction of the last annual meet- 
ing, the Secretary corresponded with members in several towns 
of the south-eastern district, in order to induce them to take 
advantage of the eighth bye-law, by meeting in smaller circles, 
and with greater frequency than is possible with regard to the 
entire Branch. The only district which responded to this ap- 
peal was that of which Rochester and Chatham are the centre. 
By the zealous cooperation of Mr. Dulvey and several other 
gentlemen in the neighbourhood, a series of district meetings 
have been held in Rochester, Maidstone, Gravesend, and Dart- 
ford. These meetings have been most agreeable, as well as 
useful; and they have added, as has been above stated, twenty 
members to the Branch. This has been done at the very small 
expense of £3: 16, half of which will be paid from the Branch 
Fund. The Council earnestly exhort members in other dis- 
tricts to imitate the example of their friends in Kent, and to 
establish occasional mectings of a similar character. 

‘In the course of last autumn, a serious attack of an unusual 
character was made upon the moral conduct of a member of 
this Branch. The Council deemed it expedient to call a ge- 
neral meeting of the Branch, which resulted in the passing of 
a resolution which must have afforded great moral support 
and comfort to their colleague, and demonstrated the great 
value of this Association in preventing the isolation in which 
members of the profession are too often placed, and holding 
out the hand of brotherhood to men struggling against preju- 
dice and calumny. Want of union has been long the greatest 
evil felt by members of our profession. May we in this district 
be always able, as on this and former occasions, to adopt and 
realise the motto, * Vis unita fortior’. 

“ With regard to Medical Reform, two Bills have been again 
before Parliament. The Council of the Branch would most 
gladly see the political affairs of the profession so far improved 
as to put an end to the vast amount of unprofitable discussion 
which has annually arisen on this topic; but, considering the 
varied opinions which still exist, the great changes which have 
been introduced into successive Bills, and that, notwithstanding 
the general uneasiness of the profession, public opinion is by no 
means yet fixed on the mode by which change and improvement 
are to be effected, the Council cannot recommend to the Branch, 
at the present moment, to pass any resolution in favour of any 
existing scheme. The evils of the present system are known ; 
the objects to be obtained in an improved system have been 
often declared by this Association; but it does not appear to the 
Council that any scheme at present before the profession will 
so effectually obtain these objects as to command our unhesi- 
tating support. 

“The Council greatly regret to state that they have re- 
ceived the resignation of Mr. Newnham, late of Farnham, 
who has also withdrawn from the Association. Consider- 
ing the great services rendered to the Association and to the 
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profession by the long continued and self-denying labours of 
Mr. Newnham in behalf of the Medical Benevolent Fund, the 
Council think that some recognition of these services is due to 
that gentleman, and will be honourable to the Association. 
They therefore recommend the Branch to propose, through the 
General Council, the election of Mr. Newnham as an honorary 
member of the Association. 

“Annexed is a statement of the accounts of the South- 
Kastern Branch to the 23rd of June, by which it appears that 
there is a balance in hand of £31 :8: 11. 


Cr. £ 8s 4. 
June 24th, 1857. Balance in hands of 
the Treasurer. - . . - 28 6 il 
June 22nd, 1858. By Branch subscrip- 
tions to this date ‘ ° ‘ - WW 9 O 
45 15 11 
Dr. Ss « & 
Postages ‘ ° F ° . - 3 10 O 
Advertisements. ‘ ° ‘ - OW Il 
Expenses of meetings . ° . » &£& 6 SE 
Printing and stationery “ . ‘ = & F 
A moiety of the expenses of the Roches- 
ter District Meetings . . ‘ . 1 18 0 
Copying minutes . ° ‘ . . © 6 @ 
Secretary's railway expenses to Birming- 
ham . . , ° ° ; ~ &* + *® 
Balance in hands of the Treasurer - 31 8 Il 
45 15 ll 


Mr. SrepmMan (Guildford) proposed, Mr. Stitwe.. (Epsom) 
seconded, and it was carried— 

That the Report of the Council now read be received and 
adopted.” 

PLACE OF MEETING IN 1859: ELECTION OF OFFICERS. 

Mr. Hopason (Brighton) proposed, Mr. Trustram (Tun- 
bridge Wells) seconded, and it was resolved— 

“ That the Annual Meeting in 1859 be held at Dover, and 
that the following gentlemen be elected officers for the next 
year :— President : W. Sankey, Esq. (Dover). Vice-Presidents : 
A. W. Baird, M.D. (Dover); S. Eastes, Esq. (Folkestone). 
Local Members of Council: James Reid, Esq. (Canterbury) ; P. 
Roscow, Esq, (Folkestone) ; F. Sankey, Esq. (Wingham ).” 

VOTE OF THANKS TO THE OFFICERS OF THE PAST YEAR. 

Dr. GREENHILL (Hastings) proposed, Mr. Sissons ( Reigate) 
seconded, and it was resolved— 

“ That the cordial thanks of this meeting be given to Charles 
M. Thompson, Esyq., for the able manner in which he has per- 
formed the duties of President during the past year; also to the 
Vice-Presidents and other officers of the Branch.” 

NEW MEMBERS. 

The following gentlemen were unanimously elected members 
of the Branch :—J. Amesbury, Esq. (Brighton); H. C. Brench- 
ley, Esq. (Brighton); C. Bryce, M.D. (Brighton) ; T. E. Eden, 
Esq. (Brighton); W. H. Fry, Esq. (Brighton); J. H. Paul, 
M.D. (Camberwell); A. Sharpe, M.D. (Worthing) ; — Smith, 
M.D. (Lamberhurst) ; and C. F. Stainton, M.D. (Brighton). 

REPRESENTATIVES IN THE GENERAL COUNCIL. 

The Secretary stated that, on examination of the voting- 
papers which had been returned to him, the following gentle- 
men were found to be elected members of the Council of the 
Association for the ensuing year:—W. Addison, M.D. ( Maid. 
stone); J. Milner Barry, Esq. (Tunbridge Wells) ; F. J. Brown, 
M.D. (Chatham); J. Cordy Burrows, Esq. (Brighton); James 
Stedman, Esq. (Guildford); William Street, Esq. (Reigate) ; 
and C. M. Thompson, Esq. (Westerham ). 

COUNCIL OF THE BRANCH. 

The following members were chosen as the Council of the 
Branch :—George Bottomley, Esq. (Croydon) ; Alfred Carpen- 
ter, Esq. (Croydon); R. Elliott, Esq. (Chichester); F. Fry, 
Esq. (Maidstone); W. A. Greenhill, M.D. (Hastings); Adam 
Martin, M.D. ( Rochester) ; F. Sankey, Esq. (Wingham) ; Thos. 
Heckstall Smith,.Esq. (St. Mary Cray); James Stedman, Esq. 
(Guildford); William Street, Esq. (Reigate); Charles Trus- 
tram, Esq. (Tunbridge Wells) ; H. Whitfield, Esq. (Ashford). 

HOMCOPATHY. 

Mr. Trustram (Tunbridge Wells) moved, and Mr. Botrom- 

EY (Croydon) seconded—- 





“ That this meeting, deeply regretting that individual mem- 
bers of the profession should by their conduct have appeared 
to dally with and countenance that most ridiculous and un- 
natural form of quackery called homeopathy, thereby injuring 
the true interests and well-being of science in general, and 
more particularly the science of medicine,—pledges itself to 
hold no professional intercourse with homeopaths, or empirics 
of any description, or with those of its own members who in 
any way sacrifice the honour and dignity of their profession to 
expediency or mercenary motives.” 

On the question being put, the following amendment was 
proposed by Mr. Frevp (Brighton), and seconded by Mr. Law- 
RENCE ( Brighton)— 

“ That the meeting proceed to the next business.” 

A second amendment was proposed by Dr. Bryce (Brighton), 
and seconded by Mr. Tarnam (Brighton)— 

“ That, in the opinion of this meeting, the subject of homeo- 
pathy is undeserving of its serious consideration, and ought to 
be passed sub silentio, in the belief that this mode of proceed- 
ing is the best calculated to disabuse the public mind of a dan- 
gerous delusion.” 

The Chairman having put Dr. Bryce’s amendment to the 
meeting, it was carried by a large majority. 

COMMUNICATIONS. 

The following papers were read :— 

Pneumonia in its less familiar Forms, and its Relation to 
other Diseases. By E. L. Ormerod, M.D. 

Spinal Irritation. By S.S. Stedman, M.D. 

On Diseases of Bone capable of Relief by Operation. 
Lowdell, Esq. 

Dr. SttvEsterR had given notice of his intention to read a 
paper on a New Mode of Restoring Suspended Animation; but, 
considering the lateness of the hour, he reserved it for publica- 
tion in the JourNaL. 

Mr. Trustram proposed, Mr. Taarre (Brighton) seconded, 
and it was resolved— 

“ That the best thanks of this meeting be given to the gen- 
tlemen who have kindly read papers on this occasion ; and that 
they be requested to furnish them for publication to the 
British Mepica JOURNAL.” 

THE LATE J. H. BRANFOOT, M.D. 

Dr. Hatz (Brighton) proposed, Dr. Diti (Brighton) se- 
conded, and it was resolved— 

“That this meeting learns with deep sorrow the loss which 
this Branch and the medical profession of Brighton have this 
day sustained in the death of Dr. Branfvot, one of the Vice- 
Presidents; and that the President be requested to offer sin- 
cere condolence to the family of the late Dr. Branfoot, on the 
part of the Association.” 

MR. NEWNHAM’S RESIGNATION. 

Mr. Borromrry proposed, Mr. Stepman seconded, and it was 
carried— 

“That this meeting deeply regrets to receive the intimation 
of the resignation of Mr. Newnham, late of Farnham; that 
the meeting, recognising the great, disinterested, and long con- 
tinued services rendered to the British Medical Association by 
Mr. Newnham, requests the Central Council to propose, at the 
ensuing Annual Meeting, the election of Mr. Newnham as an 
honorary member.” 


By G. 


VOTES OF THANKS. 

Dr. Corner (Worthing) proposed, Dr. Byass (Cuckfield) se- 
conded, and it was resolved— 

“That the best thanks of this mecting be offered to the 
Mayor and Corporation of Brighton, for the liberal way in 
which they have placed the Royal Pavilion at the disposal of 
the Association, and for the great facilities they have atiorded 
to the meeting.” 

Dr. Carpenter (Croydon) proposed, Mr. Trustram (Tun- 
bridge Wells) seconded, and it was carried— 

“That the cordial thanks of this meeting be offered to the 
President, for his able conduct in the chair, and for the 
generous hospitality which he has exercised on this occasion.” 


THE DINNER. 

At five o’clock, the Mayor, the gentlemen of the medical pro- 
fession, and the friends favourable to the meeting, sat down to 
a splendid cold collation in the Banqueting Room. The Mayor 
occupied the Chair, and was supported on his right by Lieut.- 
Colonel Shute, the commanding officer of the Inniskillen 
Dragoons; and on his left, by the Rev. Dr. Winter, the Rev. J. 
Grifiith, ete. 
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On the removal of the cloth, the Cuatkman proposed the 
usual loyal toasts of “ The Queen”, “ The Prince Consort and the 
rest of the Royal Family”, and the “ Army and Navy”, the name 
of Colonel Shute, of the Inniskillen Dragoons, being coupled 
with the latter toast. 

Colonel Saute, on rising to reply to the toast, was received 
with much applause. 
great honour paid to the service; and he was sure that every 
soldier would be most ungrateful if he did not appreciate the 
services rendered by the medical profession; for, during the 
trying war in the Crimea, they had great reason to be grateful 
to their medical officers. [ Cheers.} 

The Mayor proposed “ The Bishop of the Diocese and the 
Clergy”; which was responded to by the Rev. J. GrirFiru. 

The CuarrMan next proposed “ Success to the South-Eastern 
Branch of the British Medical Association”. prefacing the toast 
with a few remarks in favour of the establishment of such 
Associations as these, which were likely to advance the position 
of the medical profession, and to be of essential advantage to 
the country. 

Mr. E. J. Furner proposed “ The Health of the President of 
the Branch Association” (Mr. Burrows). The proceedings of 
the day would show his capabilities of carrying out the arrange- 
ments. His kindness and the urbanity of his disposition en- 
deared him to all who knew him; and his disposition precluded 
the possibility of any feeling of enmity entering into the 
breasts of any well disposed person. [Cheers.] He had been 
of essential service to the profession ; and, independent of his 
talent as a medical man, he had been placed in a position, as 
chief magistrate of Brighton, so as to retlect honour upon the 
profession to which he belonged. [Loud cheers.] He had 
a very great pleasure in proposing the health of their worthy 
President. 

The Cuarrman, in responding to the toast, said that, placed 
in such a position as he was, he must expect to meet with 
rebutis, but the kindness of his friends enabled him to stand up 
and battle with the enemy. He had buckled on his armour, 
and he had endeavoured to ward off the shafts directed towards 
him, and he trusted, so far as his public conduct was con- 
cerned, he had done so successfully. [Cheers.] He cared not 
for the vituperation of the unprincipled, which might find its 
level; and so long as his conduct was countenanced by men 
whose opinion he regarded, the shafis of the designing were 
directed towards him in vain. He thanked them for this cor- 
dial and kind expression of feeling towards him. 

Several other toasts were proposed, and at eight o'clock the 
company retired. 





THE CONVERSAZIONE. 

At the close of the dinner, the gentlemen present adjourned 
to a conversazione given in the magnificent suite of rooms of 
the Royal Pavilion, by the President, to the members and 
friends of the Association. About five hundred of the prin- 
cipal inhabitants of the town and neighbourhood attended to 
do honour to the profession. The rooms were most tastefully 
arran.cd, and objects of the greatest interest were exhibited, 
illustrative of natural history and of the arts and sciences, 
amongst which most deserving attention were a perfect collee- 
tion of the flora of Brighton and its neighbourhood, tastefully 
and scientifically arranged by Messrs. Montague Phillips and 
Wontor, a rare and valuable geological collection tlustrative of 
the chalk formation, and a microscopical exhibition not easily 
surpassed, 

The evening was enlivened by a vocal and instrumental con- 
cert, including the enlivening strains of the band of the Innis- 
killens, to which, as the evening was fine, a number of the 
younger visitors tripped on the light fantastic toe upon the 
lawn. Refreshments were provided upon the most liberal scale, 
and it was after midnight before the visitors had all retied, 
thus terminating a meeting which will long be remembered for 
its success and the cordial reception given to the Branch Asso- 
ciation by the President and Brighton Committee. 





LETTERS AND COMMUNICATIONS. 
Letters or communications for the Journat should be ad- 
dressed to Dr. WynTER, Coleherne Court, Old Brompton, S.W. 
Letters regarding the business department of the Journat, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 
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EPIDEMIOLOGICAL SOCIETY. 
Monpay, JUNE 7TH, 1858. 
B. G. Basrxeton, M.D., F.R.S., President, in the Chair. 


N THE DISTRIBUTION OF THE MORTALITY FROM HYDROPHOBIA 
IN ENGLAND, AS AN ILLUSTRATION OF CERTAIN PECULIARITIES 
IN THE MODE OF EXTENSION AND PREVALENCE OF EPIDEMIC 
DISEASES : WITH SUGGESTIONS FOR THE BETTER OBSERWA- 
TION OF EPIDEMICS. BY J. N. RADCLIFFE, ESQ. 

Mr. Rapciirre commenced his paper by stating that the 
sources from which he had obtained the particulars that he 
was about to lay before the Society were the Bills of Mor- 
tality for the metropolis, and the Annual Reports of the 
Registrar. General. 

The Bills of Mortality for London were commenced as & 
regular series in 1603, but no death from hydrophobia is re- 
corded in them until the year 1728. In the annual bill of that 
year is the entry: “ Died from the bite of a mad dog.” The 
term hydrophobia was first made use of in the year 1819. The 
absence of any record of death from so well marked a disease 
as hydrophobia in the bills of mortality for a period of a hun- 
dred and twenty-five years subsequent to 1603 is a fact of con- 
siderable interest; and the great rarity of the disease, if not its 
entire absence from the metropolis during that period, may be 
assumed, notwithstanding the imperfect character of the mor- 
tality records of that period. 

After 1728, deaths from hydrophobia were frequently re- 
corded in the yearly bills, although intervals of one, two, three, 
or more years, when no deaths were returned, are not uncom- 
mon; but in no instance does the number of deaths from the 
disease entered in a yearly bill exceed 4, until 1824, when 7 
deaths occurred. After this year, intervals when no deaths 
happened are rare; and in 1825, 4 deaths were recorded; in 
1826, 4; in 1827, 1; in 1828, 2. The bills for 1829-30 are 
wanting. In 1831, 6 deaths were returned ; in 1832, 3; in 1833, 
4; in 1834, 8; in 1835, 0; in 1836, 1; in 1837, when the 
Registrar-General’s Returns commenced, 7 deaths occurred in 
the latter half of the year alone; and in 1838, 12 deaths hap- 
pened. After 1838, the number of deaths annually did not 
exceed 4, until 1854, in which year 9 deaths from the disease 
occurred. 

The Registrar.General’'s Returns date only from July Ist, 
1837. Brief as is the period over which the returns extend, an 
hiatus of five years occurs, from 1843 to 1847 inclusive, during 
which period no account of the causes of death in the different 
registration districts is given. So far as the returns are avail- 
able, they show considerable variations in the amount of mor- 
tality from hydrophobia in the whole of the registrative dis- 

cts from year to year. Fourteen deaths from the disease oc- 
curred from July Lstto December3 Ist, 1837, alone; and from 1838 
to 1842 inclusive, the deaths in the several years respectively were 
24,15, 12, 7,14; and from 1847 to 1855 inclusive, the deaths 
were 5, 7, 17, 25, 15, 11, 16, and 14. The distribution of this 
mortality in London, in the different counties of England, and 
in Wales, presents several facts worthy of particular attention. 
With the exception of four years, 1847, 1540, 1852, and 1853, 
one or more deaths from hydrophobia were recorded in London 
every year from the commencement of the Registrar-General’s 
Returns in 1837 until 1855. In 1838, the deaths from hydro- 
phobia were distributed in seven shires, exclusive of the metro- 
politan registrative district, and in Suuth Wales. The shires 
in which deaths from the disease occurred were Hampshire, 
Cornwall, Somersetshire, Gloucestershire, Herefordshire, Leices- 
tershire, and Lancashire. In 1839, the mortality was dis- 
tributed in eight shires, and in South Wales. In the 
eight shires—to wit, Kent, Berkshire, Devonshire, Stafford- 
shire, Worcestershire, Warwickshire, Nottinghamshire, and 
Monmouthshire, no instance of death from the disease had 
occurred in the previous year. In 1840, the deaths were 
distributed in nine shires; and of these, six, viz., Oxford- 
shire, Essex, Dorsetshire, Shropshire, Cheshire, and Dur- 
ham, had not returned any instance of death in the two 
previous years. In 1841, the mortality was distributed in 
three shires, and in Noith Wales. In the North Wales dis- 
trict, no instance of death from the disease had been recorded 
in the three preceding years. In 1842, the mortality was dis- 
tributed in seven shires, in one of which, Yorkshire (the West 
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Riding), no death from the disease had been recorded during 
the four previous years. From 1843 to 1847 inclusive, no ana- 
lysis of the causes of death in the different registrative dis- 
tricts, with the exception of London, is given in the Registrar- 
General's reports. In 1848, the mortality from hydrophobia 
was distributed in four shires, in three of which deaths from 
the disease had occurred in 1842, and in the remaining shire a 
death had been recorded in 1839. In 1849, the mortality was 
distributed in eight shires, including the extra-metropolitan 
district of Middlesex; and in this latter district, and in 
Northumberland, no instance of death from the disease had 
been ever recorded in the years previously examined. In 
1850, the mortality was distributed in nine shires, in one of 
which, Lincolnshire, and also in the East Riding of Yorkshire, 
the returns had not shown any previous instance of death 
from the disease. In 1851, the mortality was distributed in 
thirteen shires (including the extra-metropolitan district of 
Surrey), and in North and South Wales. In two of the shires 
(Surrey extra urbem and Derbyshire), and in the North Riding 
of Yorkshire, instances of death are for the first time recorded 
in the returns. In 1852, the mortality was distributed in five 
shires, in one of which, Cumberland, no instance of death from 
the disease had been noted in previous returns. In 1853, the 
mortality was distributed in five shires, and in South Wales; 
and in 1854, the mortality was distributed in six shires. In 
the whole of the shires in which instances of death from hydro- 
phobia were recorded in 1853-54, and also in South Wales, one 
or more deaths had been registered in previous returns. In 

£55, the mortality was distributed in nine shires, in one of 
which, Essex, no death from the disease had been recorded 
previously. 

Hydrophobia being a disease which is but secondarily epi- 
demic, so to speak, inasmuch as it depends on the incentive 
of an animal poison, the presence of the disease in man at any 
time may be assumed as evidence of the existence of hydro- 
phobia at or near the same period among that class of animals 
which is most liable to the disease, and by which it is most 
frequently communicated to man; that is to say, among dogs. 
Hence, from the details of the distribution of the mortality 
from hydrophobia in man in the different counties or registra- 
tive districts of this country, we obtain evidence of the gradual 
spread of the epizootic disease over a great portion of the 
kingdom during the whole of the period to which the Registrar- 
General's reports refer. In the first year of registration, the 
disease was found in seven shires, and in South Wales; in the 
second year, it had shown itself in eight additional shires; in 
the third year, it had extended to six other shires; and in each 
of the two following years, the disease occurred also in an 
additional shire. This gradual spread of the disease from 
shire to shire in the first period of observation (1838-42) 





is seen in the second period (1848-52), although the rapidity of | 


= is much greater in the first than in the second 
riod. 

The districts in which the greatest mortality from hydro- 
phobia occurred, next to London, are Lancashire, the West 
Riding of Yorkshire, Durham, Northumberland, and Mon- 
mouthshire. In these districts, the intervals during which 
there was no mortality from the disease were of greater dura- 
tion than those which occurred in London. From 1838 to 
1842 inclusive, the mortality in London was heavy, as com- 
pared with that of any other district in the country; but from 
1847 to 1853 inclusive, when the mortality of London was at a 
minimum, the mortality in Lancashire and the West Riding of 
Yorkshire was at a maximum; as also was the mortality in 
Durham, Northumberland, and South Wales: while in 1854, 
when the mortality of London was again in excess, the mor- 
tality in the shires and districts mentioned was at a minimum. 

Mr. Radcliffe, having completed his examination of the re- 
cords of mortality from hydrophobia in England, proceeded to 
direct more particular attention to the following points :— 

(a) The absence of any record of death from hydrophobia in 
the London bills of mortality for a period of a hundred and 
twenty-five years previous to 1728, and the almost constant oc- 
currence, year by year, of deaths from that disease since that 
period. He regarded these facts as being of considerable in- 
terest, and suggested that they might be regarded as indicating 
@ periodical change, the intervals of which are of long duration. 

(b) The marked increase in the amount of mortality from 
hydrophobia in London, since the commencement of the 
present century, is well worthy of note. This increase was con- 
temporaneous with an unusual prevalence of epizootic hydro- 
phobia (see Maine’s Canine Pathology, p.99). On the other 
hand, Dr. Layard writes (Essay on the Bite of a Mad Dog, 





London, 1763, p. 120), that there was a general alarm of canine 
madness in London, Westminster, and many parts of England, 
in 1760. No indication of an unusual prevalence of epizootic 
hydrophobia in London and Westminster is to be found in the 
bills of mortality of that year: indeed, from 1760 to 1766 inclu- 
—_ no death from hydrophobia was recorded in the metro- 
polis. 

(c) The variations in degree of prevalence of hydrophobia in 
London, from the commencement of the bills of mortality to 
the present time, and as judged of by the amount of mortality, 
may be regarded as indicia of periodical phenomena. Thus 
considered, there would seem to exist, with regard to the dis- 
ease, a law of greater variation, the periods of increment and 
decrement of which occupy an indeterminate cycle of man: 
years ; and a law of lesser variation, the periods of which, « 
comparatively short duration, are manifested during the peri d 
of increment of the greater variation, commencing in 1703. “t 
presents many slight variations until the beginning of the 
present century, when the degree of intensity rapidly t >> -2sed 
until the year 1838. But it remained to be seen whether the 
culminating point was reached in that year, or whether the 
maximum has still to be attained. 

(d) The apparent gradual spread of hydrophobia from dis- 
trict to district over a great portion of the kingdom, during the 
whole period observed in the Registrar-General’s reports, is a 
fact of considerable interest. Mr. Radcliffe advanced reasons 
for the belief that the theories usually entertained to account 
for the extension of hydrophobia are not capable of explaining 
satisfactorily the whole of the phenomena accompanying the 
spread of the disease. He contended that the data we possess 
are insufficient for the solution of the question; and he directed 
particular attention to the very dubious character of the con- 
clusions which might be derived from the records of the mor- 
tality from hydrophobia. He agreed that, under these circum- 
stances, the proper course to pursue was to frame a systematic 
method of observations, by which a sufficient number of well 
recorded facts could be accumulated, to form a sound basis for 
reasoning. He remarked, that a system of observation by 
which the phenomena of disease could be registered on one 
plan—a plan which would admit of a comparison of observa- 
tions taken in different localities—is a desideratum in medical 
science ; and he suggested that such a system of observations, 
as applied to epidemics, should emanate from the Epidemiolo- 
gical Society. But, as having more particular reference to the 
special subject of his paper, he proposed for more immediate 
consideration, that the Society should from time to time, as the 
necessity might arise, issue memoranda respecting the observa- 
tion of particular diseases, pointing out such most requisite to 
be noted, and the mode in which they should be recorded, so 
as to be best available for scientific purposes. He illustrated 
the application of such a plan to the observation of hydro- 
phobia; and he further suggested that the Society, on issuing 
any memoranda for the guidance of its members, should re- 
quest them to communicate to the Society, at stated intervals, 
reports upon the plan advised by the Society. ‘These reports 
might be filed among the Society's papers, tor reference and 
use ; and from time to time reports upon the materials accu- 
mulated by the Society should be prepared, and printed in the 
Transactions. A permanent sub-committee, having the special 
duty of watching the mutations and development of epidemic 
and epizootic affections, would probably be the best means of 
carrying out such a scheme. 

A discussion followed, in which Dr. Babington, Dr. Green- 
how, Dr. Richardson, and Dr. M‘William, took part. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Turespay, May llru, 1858. 
J. A. Witson, M.D., Vice-President, in the Chair. 
ON THE TREATMENT OF CONTRACTED JOINTS. 
BY HOLMES COOTE, ESQ., F.R.C.S. 
THE author limited his remarks to contractions of the knee, 
as best illustrating this class of affections, and commenced by 
assuming certain propositions as granted; namely, that the 
diseases of joints may be generally classed under two heads— 
struma in the young, rheumatism or gout in the adult; that 
the morbid changes run through a definite course to cure ; that 
the severer morbid changes, leading to the necessity of opera- 
tion, are chiefly accidental—i. e., caused by inattention on the 
part of the patient or by improper treatment ; that the flexed 
position of a limb is easiest to a patient during the acute stage 
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of disease, owing to the relaxation of the ligaments; that the 
adhesions which form under these circumstances may be 
elongated or ruptured, but that the continuity of surrounding 
tendons should be preserved. The “ pulpy thickening” of the 
synovial membrane, when it becomes converted into a light- 
brown-coloured mass, was regarded by the author as one stage 
in a progressive series of morbid changes, ending in the re- 
moval of articular cartilage. He regarded it as curable; i.e., 
as not necessarily leading to removal of the limb. 

Rheumatic disease was also regarded as curable; that is to 
say, it pursues its course, and tends to changes which may be 
directed and greatly benefited by the aid of surgery. Bony 
anchylosis, rare in the former affection, is here by no means 
uncommon. 

There are three methods by which a contracted limb may be 
straightened :— 

1. Forcible extension, as practised by Dieffenbach and 
Louvrier. 

2. Forcible extension following the subcutaneous division 
of tendons; the limb being flexed again until the divided 
parts have re-united, and the soft uniting medium is then 
slowly elongated. 

3. The gradual extension of the uniting fibrous structure, 
either with or without the subcutaneous division of tendons. 

The author illustrated his paper by cases; and concluded by 
strongly recommending the last named proceeding. 

Mr. Fercusson would waive discussion on the constitutional 
treatment of diseases of the joints, which, it was presumed, was 
not neglected, though not mentioned by the author, and of 
rheumatic disease of the joints, which very rarely called for the 
knife of the surgeon. ‘There was one novelty in the views of 
the author, with which he (Mr. Fergusson) agreed, that a very 
large number of cases of diseased joints were curable, or, rather, 
would get well spontaneously. The question to be decided was 
this, and it was often one of difficulty: A patient appearing to 
be sinking to the grave with hectic fever, wasting discharge, 
and other symptoms, was the surgeon justified in then inter- 
fering, either by removal of the limb, or by resection of the 
joint? In many cases, the fearful crisis seemed to be arrested 
by such operations, the hectic ceasing, the discharge becoming 
lessened, and the health improved. It might be said, that in 
some of these cases the surgeon had interfered too soon, and 
that if he had had the courage to wait, the crisis would have 
passed away, and a favourable change have ensued. He be- 
lieved in many of these instances it was the duty of the surgeon 
to interfere, the operative procedure being, under all the cir- 
cumstances, the most conducive to the welfare of the patient. 
But upon this point, the experience of no single individual 
would be suflicient to determine the general question. He 
did not agree with the author of the paper, that bony anchy- 
losis was of rare occurrence, for hundreds and thousands of 
cases might be seen in the museums and private collections. 
He agreed in the assertion, that cases of bony anchylosis 
could not be interfered with in the way described; but the 
author had not referred to the state of modern surgery on that 
subject. Anchylosis up to a recent date was regarded as the 
best result that could follow a joint disease of the most for- 
midable kind. In many cases this was, no doubt, true; but 
modern surgery had shown it was not so in all. After disease 
or resection of the elbow-joint, anchylosis was not regarded 
as the best result, and even in cases of stiff joint following 
a cure by Nature, it was doubtful whether the surgeon was 
not called upon to cut down upon the articulation, and make a 
new joint. 

Mr. CurtinG admitted the occurrence of cases of diseased 
knee-joint in which it was impossible to save the life of the 
patient without amputation of the limb or resection of the 
joint, the latter operation often being of great advantage by 
preserving useful limbs. Cases admitted to the hospitals were 
often those which had been much neglected, and the patients 
so reduced, that nothing but an operation could be of service. 
Such cases, he believed, did not present themselves at ortho- 
pedic hospitals, which were rather for the cure of deformity 
than of disease. He could discover no novelty in the views 
advanced by Mr. Coote, who, he thought, had taken a too un- 
favourable view of modern surgery. Surgeons of the present 
day did not condemn limbs so frequently as the author seemed 
to imply; but, on the contrary, were in the constant habit of 
employing the remedial measures recommended in the paper. 

Mr. CuarLes Hawktns had seen very many cases treated in 
the manner described by Mr. Coote. Resection, he thought, 
was not required so frequently as it was now resorted to; at 
all events amputation was less frequently performed formerly 








than resection was of late. Chloroform, with the many bless- 
ings it had introduced, had brought with it some evils, and 
one of these was, that operations were more readily suggested 
and submitted to than formerly. In reference to the plan of 
treating diseased joints by rest, care, etc., he mentioned an 
instance in which a lady, five years since, had been recom- 
mended to have her leg amputated by some of the most distin- 
guished surgeons in Edinburgh and London; but her physi- 
cians decided that she could not bear it. The operation was 
not performed, and she had now as good a joint as any he had 
ever seen after resection. 

Mr. Bropuurst had never seen partial anchylosis overcome 
by gradual extension ; indeed, he did not believe in the possi- 
bility of such an occurrence. He had, however, seen instances 
of thickening of the synovial membrane attended by some con- 
traction of the muscle, and where tendons had to be divided, 
the limb by this means being restored. He had never, how- 
ever, seen cases of partial anchylosis overcome and motion re- 
stored without the adhesions being ruptured. His own expe- 
rience warranted him in speaking with some certainty on this 
subject. He had had many cases of partial anchylosis under 
his care, in which the adhesions had been ruptured, and motion 
restored. Of thirty-four cases, in nineteen partial and useful 
motion had been restored. He mentioned an instance of a 
young man who had suffered from rheumatic inflammation, 
and on whom he had operated in the way described ; within a 
month he was able to mount his horse, and ride many miles 
free from pain. 

Mr. Hinton considered that the result proved that the dis- 
ease was not a very serious one; for he had yet to learn that 
a joint previously fixed by soft adhesion between the opposite 
surfaces, so that the patient was unable to move without pain, 


| eould recover in so short a period. It appeared to him (Mr. 


Hilton) that the object of the author of the paper was to bring 
before the notice of the Society a class of cases which he 
thought might be satisfactorily relieved by a comparatively 
trifling operation, in opposition to a very general impression 
prevailing in certain sections of the profession, that excision 
was the best method of treatment. He (Mr. Hilton) coincided 
in Mr. Coote’s opinion. Excision was not free from danger; 
and, indeed, he believed that, when all the statistics were col- 
lected, it would be found to be more dangerous than amputa- 
tion. He differed from the author's statement, that the pulpy 
degeneration of Sir B. Brodie was a common disease. Pulp- 
like granulations growing upon granulating bones were, no 
doubt, of common occurrence, and such joints often recovered 
by rest. This was a different disease altogether from that 
described by Sir B. Brodie, which was very rare. He differed 
with Mr. Fergusson as to the frequency of anchylosed joints, 
which he contended were comparatively rare. 

Mr. Srencer SuirH had never met with any person who was 
bold enough to assert that pulpy degeneration of the synovial 
membrane was a curable disease. The case mentioned by the 
author, he believed, was not one of pulpy degeneration, or if 
so, that the patient was not cured. 

Mr. Coote replied, and the Society adjourned, 


Enitor's Hetter Pox. 


IS THE AN.GSTHETIC APPLICATION OF COLD 
ATTENDED WITH PAIN? 
LETTER FRom James Annott, M.D. 


Sm,—I shall feel obliged by being permitted to add a few 
observations to the correspondence on anesthesia from cold, 
which has appeared in the last two numbers of your JouRNAL. 

The fact of the application of frigorific mixtures by Mr. 
Holmes without pain, and by Mr. Hey with pain, may be as- 
cribed to the different manner of using them practised by 
these gentlemen. I believe if sufficient care were taken, and 
the object were worth the trouble, that anesthesia could be 
produced by this artificial measure as insensibly or painlessly 
as the hands or feet are occasionally benumbed by exposure 
to severe cold in winter, or the ears or nose are congealed in 
northern regions ; and on the other hand, that it is possible, 
by a total absence of art or care, to render the process an ex- 
ceedingly disagreeable one. I can hardly think, however, that 
under any kind of management, the pain produced can ever 
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equal, or even be comparable, with that produced by the knife, 
as implied by Mr. Hey’s observations; or that the worst con- 
ducted congelation can cause more suffering than that which 
the patient occasionally endures in the act of inhaling chloro- 
form (causing him, as Professor Fergusson states, “to make 
great objection and resistance to its use”), or that proceeding 
from the severe headache and sickness which sometimes fol- 
low its administration. ‘he suffering from congelation ought 
never to exceed that produced by a mustard plaister, and it 
ought to be of very short duration. 

The smarting or tingling produced by intense cold has oc- 
curred either at the commencement of the process of congela- 
tion, or subsequently, when, to use Mr. Hey's expression, the 
part is being thawed. Any considerable degree of the latter 
can always be prevented by keeping a little ice for a few 
minutes on the part; and the smarting which would otherwise 
accompany the act of congelation, may be avoided, or much 
diminished, by one or other of the following expedients:— 

1. If so strong a frigorific be applied as will instantly be- 
numb, it probably matters little whether the surface upon 
which it acts be abraded or not ; otherwise it would be well to 
prevent the saline ingredient of the mixture from coming into 
contact with the denuded skin, by enclosing the frigorific in a 
thin bladder, or a bag of caoutchoue or gutta percha membrane. 

2, A very slow or gradual application of cold would probably as 
effectually prevent smarting as a quick application of a powerful 
frigorific; and, in fact, the slow operation of moderate cold is 
the natural process of benumbing above alluded to. This 
principle has been adopted in dental surgery. 

3. Mr. Paget, with a view of diminishing the uneasiness, has 
applied the frigorific mixture, not to the whole of the part at 
once, but to portion after portion; and, doubtless, though the 
process is prolonged by this expedient, any smarting that 
might occur must thereby be rendered of no moment. 

As I have never heard any complaint of suffering when in- 
tense cold has been used as an anesthetic in the manner which 
IT have elsewhere recommended, I have only studied the means 
of preventing uneasiness from this agent when it is employed 
in the treatment of disease. In my recently published tract 
on cancer, there are details bearing on this point. When the 
skin is unbroken and sound, as is usually the case when con- 
gelation is practised in operations, there is little necessity for 
more care than to see that the freezing mixture is properly 
prepared and applied for the proper period. There is reason 
to think, however, that too little attention has been paid to 
these particulars in this country, and that the general use of 
the measure has, in consequence, been delayed. In France, as 
appears by the following quotation from M. Trousseau’s recent 
work on Therapeutics, it has become almost the common prac- 
tice in minor operations. “ Aujourd’hui on peut dire la réfri- 
gération est devenue une pratique presque vulgaire pour 
Yenlévement des tumeurs situées immédiatement sous la peau, 
tels que les kystes, les loupes,” ete.; and he further states, 
that this general adoption of it in France is principally to be 
attributed to the precepts and example of Velpeau. The ad- 
vantage of congelation in repressing hemorrhage in certain 
operations is much insisted on by this distinguished writer ; 
but that of its preventing inflammation of the wound has not 
been specified, though, from its promoting the healing pro- 
cess, it is only second to the advantage of its perfect safety. 
It is extraordinary, also, that the antiphlogistic and anodyne 
powers of intense cold in the treatment of inflammatory and 
painful disease should, as yet, be so little understood either in 
this country or in France, considering that they are of much 
greater importance than any anesthetic power in operations. 

I am, etc., JAMES ARNOTT. 
50, Baker Street, 27th June, 1858. 





1S THE ANASTHETIC APPLICATION OF COLD 
ATTENDED WITH PAIN? 


LETTER FROM D. Mackinper, M.D. 


Sm,—In the impression of the British Mepicar. Journat 
for June 19, there is a letter from Mr. George Russell, of 
Bawtry, who is asking for information respecting the amount 
of pain produced by cold when used as an anesthetic. Having 
myself appeared in the double office of operator and patient 
several times, I can speak authoritatively as to the comparative 
amount of pain inflicted by the evulsion of the nail sine anes- 
thesia, and that induced by the process of congelation. In the 
early part of my pupilage, and before anesthesia had been 
practised by our trans-Atlantic cousins, in consequenee of the 








ingrowing of both my great toe nails, I had to submit to the 
removal of the one half of them twice over; and so excru- 
ciating was the pain I endured, that the very thought of it 
makes me shudder again, and regret that the congelation 
treatment of Arnott, which I have since experienced, had not 
been made known at an earlier period. 

There certainly is pain produced by the application of ex- 
treme cold to the body; but it will scarcely bear a comparison 
with exquisite torment induced by the removal of a nail ; 
indeed, though there are some sensitive people whose per- 
ception of pain is always in the superlative, and who conse- 
quently complain much of the freezing mixture, there are 
others who seem scarcely to regard it in the light of an 
annoyance. 

In December, 1854, I removed the great toe nail of a boy, 
who seemed so much amused at the idea of having his toe 
“sent to sleep,” that he forgot to make any comment on the 
attendant sensation until the offending member began to wake 
again, when he said “ he thought he had lost his toe, but he 
was sadly mistaken.” 

An agricultural servant, who had been lame for some months 
before he came to me, was so astonished at having his nail 
removed without, what he considered, pain, that he told his 
mates on his return home, “The doctor could cut anybody's 
head off without their knowing nothing about it, if they would 
only just let him wrap that old wet clout about their necks.” 

The greatest pain ever complained of was in the case of a 
young woman, the last phalanx of whose index finger I re- 
moved after the complete benumbing of the structures to be 
cut through. She had a dread of the knife and feared to take 
chloroform. Mr. J. C. B. Smallman, my assistant, says he has 
seen the ice and salt frequently applied in St. George’s Hospi- 
tal without hearing any complaints of pain, even in bad cases 
where deep seated textures were congelated. 

In my own person I do not think the pain of freezing was 
one hundredth part as severe as that produced by the removal 
of anail; and [I trust Mr. Russell wil) not be discouraged in 
his adoption of this humane appliance by the apparent draw- 
back in the instance quoted. 


I am, ete., D. MackInDER. 


Gainsborough, June 22nd, 1858. 





IS THE ANASTHETIC APPLICATION OF COLD 


ATTENDED WITH PAIN? 
Letrer From J. THorsurn, M.D. 


Sir,—If Mr. Russell relies for information, as to whether 
the application of cold as an anesthetic is attended with pain, 
on the answers in the Journat of June 25th, he will scarcely 
be much wiser. One gentleman affirms that it is impossible 
to use it without pain; the other, almost as plainly, asserts 
the reverse. When formerly house-surgeon in the Edinburgh 
Royal Infirmary, I made use of local anesthesia experiment- 
ally in « large number of cases, and observed that, while in a 
few there seemed to be considerable suflering during the con- 
gelation, in the majority it was attended with no more discom- 
fort than the feeling of cold for a minute or two. I endea- 
voured to discover the reason of this, and came to the conclu- 
sion that it was generally owing to a difference in the pound- 
ing and mixing of the constituent ice and salt. When this is 
not very thoroughly performed, the coagulation is apt to be 
much slower, and attended with pain. In one or two cases 
that were slow and painful, the mixture was removed, pounded, 
and mixed over again, and reapplied with the result of almost 
instantaneously freezing the part without pain. This may ex- 
plain the seeming contradiction of the two letters. If a cold 
cloth be applied, the after pain is no more than must be felt 
when the patient experiences the raw wound without the 
anesthetic. It may also interest some of your readers to 
know, that at Dr. Dunsmure’s suggestion I successfully used 
congelation four or five times for the application of the actual 
cautery. A priori one would suppose that this would suddenly 
thaw the part, and produce great pain and great inflammatory 
reaction. Such, however, was not the case. There was no 
pain at the time, and the eschar came away without any more 
inflammatory action than is always present. We always took 
the precaution to apply a cloth dipped in coid water for an 
hour or two. I am, ete., 

J. THorzurn, M.D. 
162, Oxford St., Manchester, June 26th, 1858. 
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Parliamentary Intelligence. 





HOUSE OF LORDS.—Friday, June 25th, 1858. 


STATE OF THE THAMES. 

The Duke of Buccieucu asked the Government what had 
been really done by the different Boards supposed to have 
charge of the sewage of the metropolis towards purifying the 
Thames? ‘They knew what those bodies had proposed and 
attempted to do, but not what they had actually done. One 
plan for conveying away the sewage of London had been pro- 
posed by the Metropolitan Board of Works, but it was not ap- 
proved, and the subject remained still to be considered. 
Practically, nothing had been effected. The foul state of the 
river was & grievous nuisance to large masses of the popula- 
tion, especially the poorer classes, who could not remove from 
its banks. The members of both Houses of Parliament could 
withdraw to a distance from the Thames, but there were 
thousands who could not so protect themselves, and who must 
submit to the injury they sustain from their proximity to the 
river. Thedisgraceful state of the Thames had been gradually 
increasing, and during the last three years the evil had in- 
creased more rapidly than at any former period. The Govern- 
ment must deal with the matter and take some strong 
measures, in which they might reckon on the assent and 
assistance of Parliament. 

The Earl of Matmespury felt that the condition of the 
Thames was a perfect disgrace to the country, and had been 
suffered to become dangerous to the inhabitants of the metro- 
polis. It was the duty of the Government to remedy the evil 
if possible; but an Act of Parliament would be required to 
enable it to do anything. He feared they must bear the 
annoyance patiently till the Committee of the House of Com- 
mons had made its report. 

In the discussion that followed no less than twelve peers 
reiterated and strengthened the complaints of the nuisance the 
Thames has become. The Duke of Newcastie, the Earl of 
Harpwick, Earl Granvitie, Lord Campse.., Lord Portman, 
the Marquis of Sarispury, Earl Grey, Lord Repespa.e, Lord 
Esury, Lord Wixrorp, Lord Dr Koss, and Lord Staniey of 
ALDERLEY spoke on the subject with great unanimity as to the 
extent of the evil, differing only in their suggestions as to 
some of the causes and the means of remedying it. 

The Duke of Bucc.teucu hoped the Government would next 
week be prepared to state whatit proposed to do in the matter ; 
and the question was allowed to drop. 





Monday, June 28th. 

Lord RavenswortH complained of the defective ventilation 
in the Committee Rooms of the House. 

The Earl of Matmwesbury stated that the Government had 
ordered some temporary measures to alleviate the inconve- 
nience produced by the bad air from the river; but any per- 
manent operations that would disturb the deposits on the 
shore could not be undertaken till the cooler weather of the 
autumn. 

Lord BrovcHam thought there was great danger of the 
appearance of cholera in the first fortnight of August. The 
Government ought to assume very complete powers in this 
matter. 

After some remarks from the Earl of Harpwicke and the 
Duke of NewcastTLr, on the efficiency of these palliative ex- 
pedients— 

The Earl of Matmespury explained that more extensive 
measures were contemplated by the Government; but they 
could not be adopted without careful consideration. 


HOUSE OF COMMONS.—Friday, June 25th, 1858. 


STATE OF THE THAMES. 

Mr. O. STanLey called attention to the putrid state of the 
river Thames, which he described as an intolerable nuisance, 
that, with the continuance of a high temperature, threatened a 
pestilence. He referred to cases of disease arising from this 
cause. Something, he observed, must be done; and the first 
thing was to place the responsibility of action upon the 
Minister of the Crown. He adveried likewise to the state of 
the Victoria Street Sewer, respecting which he put certain 
questions. 

Mr. T1TE explained the causes of the evil, which arose from 
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the vast amount of sewage water discharged into the river; 
great part of which, after being carried down by the tide, was 
returned. The remedy, he observed, was difficult; but he 
offered suggestions towards the alleviation of the evil. 

Sir J. Paxton, though he could not recommend auy parti- 
cular scheme, suggested the carrying intercepting sewers 
through London, and the discharge of the sewage below 
Sea Reach. 

The discussion was carried on by Mr. Rourett, Mr. Ken- 
DALL, and Mr. MANGLEs. 

Lord J. Manners, in reply to Mr. Stanley's question regard - 
ing the Victoria Street Sewer, read a communication from the 
Chairman of the Metropolitan Board of Works. With respect 
to the river and the sewage of London, it was perfectly impos- 
sible, he said, to give anything like a satisfactory answer. The 
law gave the Government no power to submit any plan to the 
Metropolitan Board of Works. He could assure the House, 
however, that the subject was engaging the most serious 
attention of the Government; and before the Session closed, 
steps would be taken to confer, if necessary, powers upon the 
Board of Works or some other department, that would provide 
more perfect machinery. 





Monday, June 28th. 

Mr. Rovrets called attention to the noxious state of the 
Thames, and moved that the House considered it the duty of 
the Executive Government to take immediate measures for 
abating this dangerous nuisance. He contended this was not 
a local, but an imperial question. All agreed that the work for 
getting rid of the sewage should be a grand work, and he con- 
tended that it would not be practicable, and, if practicable, it 
would be unjust to charge the expenses upon the metropolitan 
districts. ‘The honourable gentleman concluded by moving 
“that this House considers it the duty of the Executive 
Government to take immediate measures for abating the dan- 
gerous nuisance which now existed.” 

Sir J. Paxton seconded the motion. He thought the best 
present remedy, although not a permanent remedy, would be 
to pour lime into the sewers about three-quarters of a mile 
from their mouths. He was told by Mr. Bidder that the same 
plan had been recommended last year to the Board of Works, 
but had not been noticed. His plan would deodorize the 
sewage, but it would kill the fish and discolour the water. 
Deodorization was always accompanied with these results, but 
if it prevented the killing of human beings he thought it was 
worth a trial. (Hear.) 

Lord J. Manxers stated the steps which had been taken 
by the Government, who had authorized the Metropolitan 
Board of Works to apply a preparation of lime, in a manner 
suggested by Sir J. Paxton, as a palliative. 

Some further conversation followed, touching chiefly the 
question whether the charge should be local or national, in the 
course of which the CHanceLior of the ExcHEQUER an- 
nounced that the lime remedy would cost £1,500 a-week. 

The motion was withdrawn. 


Medical Actos. 
BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
In these lists, an asterisk is prefixed to the names of Members af the 
Axsociation. 
BIRTHS. 
ANDERSON. On June 24th, at Devonshire Place, Old Kent 
Road, the wife of J. Anderson, M.D., of a daughter. 


Darton. On June 23rd, at 13, Mecklenburgh Square, the wife 
of Frederick Dalton, Esq., Surgeon, of a son. 





| Donnet. On June 1th, at Lisbon, the wiie of James Donnet, 


M.D., Surgeon R.N., of a son. 

Jounston. On February 24th, at Wellington, New Zealand, 
the wife of Alexander Johnston, Esq., Surgeon, of a 
daughter. 

Parker. On June 30th, at Kirkdale, Liverpool, the wife of 
*Edward Parker, E'sq., Surgeon, of a son, 

Wesster. On June 22nd, at Peckham Rye, the wife of 
George Welster, Esy., Surgeon, of ason, who survived his 
birth twenty-four hours. 
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MARRIAGES. 

Barrett—Morson. Barrett, W., M.B., Staff-Surgeon, to 
Mary Anne E., second daughter of Thomas Molson, Esq., 
Montreal, on June 3rd. 

BincHamu—BeEGBIeE. Bingham, the Honourable Albert Yel- 
verton, to Caroline, youngest daughter of James Begbie, M.D. 
of Edinburgh, at St. Mary's, Windermere, on June 24th. 

Cuartres—Henry. Chartres, John Smith, Esq., A.M., Staff 
Assistant-Surgeon, Belfast, to Margaret, only daughter of 
*James Henry, M.D., of New Brighton, Cheshire, on 
June 17th. 

Cotzman—Bovu.teee. Coleman, William Stephen, Esq., eldest 
son of *W. T. Coleman, M.D., of Horsham, Sussex, to 
Henrietta Augusta, only daughter of the late Henry Boultbee, 
Esq., Surgeon, at St. Pancras Church, on June 24th. 

LawrenceE—Le Maitre. Lawrence, James E., Esq., Surgeon, 
of Wandsworth, to Clara Marguérite, daughter of the late 
William Frend Le Maitre, Esq., at St. Giles’s, Camberwell, 
on June 29th. 


DEATHS. 

Beate, John Evans, Esq., Surgeon, of Plaistow, at Brighton, 
aged 64, on June 26th. 

*Branroor, J. H., M.D., at Brighton, aged 43, on June 23rd. 

Burrows. On June 24th, at 7, Northampton Square, aged 56, 
Harriet, wife of Walter Burrows, Esq., Surgeon. 

GREENWooD. On June 23rd, at Huddersfield, Martha, the 
wife of Frederick Greenwood, Esq., Surgeon. 

Jamieson, William, Esq., Fellow of the Faculty of Physicians 
and Surgeons of Glasgow, at Bellshill, Bathwell, on 
June 25th. 

*PHENE, Henry, Esq., Surgeon, of Ryde, Isle of Wight, aged 
52, on June 26th. 

Prank. On June 24th, at Clapham, Annie, wife of Charles 
Plank, Esq., Assistant-Surgeon H.E.I.C. Service. 

Pottock. On June 23rd, at Brighton, Malcolm, second son 
of *George D. Pollock, Esq., Surgeon, of 27, Grosvenor 
Street. 

Preston, James Blair, Esq., Physician-General Madras Army, 
at Totton, near Southampton, aged 56, on June 28th. 

Wiis, Joseph, Esq., Surgeon, at Crewkerne, Somerset, aged 
70, on June 21st. 

Woop. On June 26th, Edith Mary, infant daughter of Fredk. 
Wood, Esq., Apothecary to St. Bartholomew’s Hospital. 


‘ APPOINTMENTS. 

Prayrarr, Lyon, Ph.D.. C.B., F.R.S., elected Professor of 
Chemistry in the University of Edinburgh, in the room of 
the late Professor Gregory. The votes were: for Dr. Play- 
fair, 25; Dr. Thomas Anderson, Professor of Chemistry in 
the University of Glasgow, 9. 

Quatn, Richard, Esq., F.R.S., re-elected a member of the 
Council of the Royal College of Surgeons of England. The 
numbers polled were—Ayes, 83; Noes, 3. 

Saw, Alexander, Esq., elected a member of the Council of 
the Royal College of Surgeons of England, in the room of 
the late Benjamin Travers, Esq. The numbers polled were 
—Ayes, 74; Noes, 11. 

WormaLp, Thomas, Esq., re-elected a member of the Council 
of the Royal College of Surgeons of England. The numbers 
polled were—Ayes, 77; Noes, 7. 


PASS LISTS. 
Royat CoLLece or Puysicrans. At the usual quarterly 
meeting of the Comitia Majora, held on Friday, June 25th, the 
following gentlemen, having undergone the necessary examina- 
tions, were admitted Licentiates of the College :— 
Dr. Carton, St. Thomas’s Hospital 
Dr. W. H. Dickinson, Lymington 

The following were admitted as Extra-Licentiates :— 
Dr. Henry Brrp, Newnham, Gloucestershire 
Dr. E. J. Stave Kina, Stroud, Gloucestershire 
Dr. H. Oxtey Steruens, Dighton Street, Bristol 

At the same Comitia, the following were elected Censors for 

the ensuing year :— 
Dr. Baty, Queen Anne Street 
Dr. Rispon BenneEtTT, Finsbury Square 
Dr. Bence Joneses, Brook Street 
Dr. SurHERLAND, Richmond Terrace 
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Royat CoL.ece or Surceons. Members admitted at the 

—_— of the Court of Examiners, on Friday, June 25th, 

A.L1ison, Thomas Dunlop, Balgray, near Irvine, Ayrshire 

BENNETT, Edward Augustus, Manchester 

Hatt, Frederick, Bangor, Carnarvon 

Hawkins, Frederick Rawnsley, Lynn Regis, Norfolk 

Hickman, William, Grove End Place, St. John’s Wood 

Snuon, George, Glass, Aberdeenshire 


ApoTHecaries’ Hat. 
June 24th, 1858 :— 
ABLETT, Edward 
Eaton, James, Grantham, Lincolnshire 
Grecory, George, Westhoughton, Lancashire 
NEALE, Charles 
Ruipine, William Steer 


Members admitted on Thursday, 





HEALTH OF LONDON:—WEEK ENDING 
JUNE 267TH, 1858. 
[From the Registrar-General’s Report. ] 


Tue deaths in London in the week ending Saturday, June 26th, 
were 1092. In the ten years 1848-57 the average number of 
deaths was 984; but as the deaths of last week occurred in an 
increased population, the average should be raised in pro- 
portion to the increase, when the comparison will show that 
the mortality of last week approximated very closely to the 
calculated amount. 

Diarrhwa was fatal last week in 54 cases, which is double 
the average for corresponding weeks; its recent increase is 
evident, the numbers of the two previous weeks having been 
18 and 31. There were also 8 deaths from cholera, or * chole- 
raic diarrhea.” 

In the above statement the mortality of the population of 
London, in the last week, is compared with its own average 
mortality in previous weeks ; and it shows whether the mor- 
tality is higher or lower than it is usually in London. 

The method does not show whether the average mortality 
of London is relatively higher or lower than it should be; and 
if it were employed in the most unhealthy city of Europe, the 
mortality would appear to be often below as well as above the 
average. 

An absolute standard is required, applicable, like other mea- 
sures, under all circumstances. Man was made to live a de- 
finite time, and to experience an average rate of mortality. 
But the natural lifetime has not been revealed to us, and the 
circumstances of no city are such as to give us an opportunity 
of determining the average mortality of a people living under 
the most favourable circumstances. We cannot, like the an- 
cient writers, refer to a model republic: we cannot point to a 
single town in England on the slope of some of her hills, look- 
ing southward over fertile fields or distant seas; bathed in a 
pure atmosphere ; supplied with “ a river of water of life, clear 
as erystel ;” with no impurities resting in its houses or streets 
for a single day; occupied by a people fed on fruits, grain, 
meat from healthy places, and leading an active, good, intellec- 
tual life. No such city has ever even been projected, and is cer- 
tainly not shadowed out by the watering places of our own, 
and still less of other countries. 

Hence, the only standard to which we can resort is derived 
from the least unhealthy districts of England. The mean life- 
time of the people in those districts is 49 years ; and the mean 
annual rate of mortality would be 20 in 1,000, were it not that 
the increasing population gives them an undue proportion of 
young and middle aged people, by which the proportional 
number of deaths is reduced to 17 in 1,000. 

To apply the standard to London. The population consists 
now of about 2,721,000 persons; they are of all ages; but, 
upon comparing them with the comparatively healthy districts 
the proportion of young children under five years of age is the 
same; before the age of 15 is attained, the London children 
are greatly reduced in number by untimely deaths; at 15 to 
25 immigrants restore the lost numbers, and, from the same 
source, the men and women of the ages from 20 to 45 grow 
into great excess ; at the ages 45 to 55 the proportions are the 
same; after the age of 55 the excessive mortality in London 
speedily reduces the numbers: the old people, who naturally 
experience everywhere a high rate of mortality, are not in due 
proportion in the population of London. By applying the 
ascertained rates of mortality in the sixty-three comparatively 
healthy districts, it is found that the annual deaths, if the 
chances of life were the same in London, would be 41,668 on 
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on the above population, or at the rate of 15°32 in 1,000 
annually. 

The weekly deaths in London on the above population, in 
such a state of health as is actually experienced in those dis- 
tricts, would be 799 on an average. 

The actual rate of mortality in London during the last ten 
years exceeded 24 (it was exactly 24-46) in 1,000, which im- 
plies 1,275 weekly deaths, or 476 above the healthy average. 

In the last week 1092 persons died in London, or 293 per- 
sons in excess of the healthy average. That 293 persons died 
unnatural deaths during the week is the finding of this great 
inquest. 

What were the causes of these unnatural deaths? The 
people of London live as well as the people of the sixty-three 
districts ; and they now suffer nothing from cold. Many drink 
spirits to excess. Too many sleep in the same rooms; and, 
as in our barracks, this destroys large numbers. Crowding in 
ballrooms, in theatres, in churches and chapels to hear popular 
preachers, where no adequate ventilation is carried on, propa- 
gates zymotic diseases. Impure water is the cause of several 
deaths; but the companies have of late years supplied water 
infinitely purer in quality than the water which they drew pre- 
viously from the parts of the Thames, now admitted by every- 
body, even their retained chemists, to be offensive. The im- 
purity of the air was unquestionably the cause of a large num- 
ber of the 293 deaths. This impurity is most noxious in the 
houses where the people sleep. The cesspools are still nu- 
merous ; half a million waterclosets and sinks discharge large 
quantities of impure air into the 353,326 inhabited houses. 
This incommodity is lessened in London by the system of 
drains, which, however, are badly constructed, and emit their 
volatile impurities under the faces of the people. The drains 
again pour their contents into the Thames; from which, in its 
course through London in ordinary times, more than four mil- 
lion gallons of water are evaporated daily, carrying with the 
vapour, and diffusing all over the town, impurities which are 
breathed by the whole population. 

The mortality of London has been already reduced by the 
purification of the water; cholera will be less fatal than it has 
been; and if the air the people breathe be cleansed, the happy 
results will soon appear, and the registers will less frequently 
record the untimely deaths of husbands, wives, children, and 
“ youths intombed before their fathers’ eyes.” 

The deaths of two centenarians were registered in the week. 
Three children in a family in Gloucester Terrace, Relgrave 
sub-district, died within three days of typhoid diphtheria, all 
after six days illness. 

Last week, the births of 823 boys and 839 girls, in all 1662 
children, were registered in London. In the ten correspond- 
ing weeks of the years 1848-57, the average number was 1525, 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 30°09L in. The highest read- 
ing was 30°21 in., and occurred on Wednesday. The mean 
temperature of the week was 64°5°, which is 4°3° above the 
average of the same week in 43 years (as determined by Mr. 
Glaisher). The thermometers in the sun and the shade at- 
tained their highest points on Tuesday, which were 112°4° and 
86° respectively. The lowest temperature was 48.9° on Friday. 
The mean daily range was 27°2. The difference between the 
mean dew-point temperature and air temperature, showing the 
dryness of the air, was so much as 115°, The mean degree 
of humidity was only 65. The mean temperature of the water 
of the Thames was 69:7°. The rain measured was only 
0:06 in. 





Tue State or THE THames. In the course of the sittings 
at Queen's Bench on Thursday week, Mr. James called the 
attention of his Lordship to the foul state of the court and 
passages. Lord Campbell said that if he were assured that the 
state of the atmosphere was such as to be dangerous to the 
lives of the counsel, jurymen, and witnesses, he should feel 
it to be his duty to adjourn the Court. His Lordship in- 
quired whether there was any medical man in court? Mr. 
John Bredall, who was attending the Court as a witness in 
the cause which was being tried, here came forward, and 
being sworn, in answer to questions put by Lord Campbell, 
he said he was a surgeon, at No. 3, Moor Hall Place, Ken- 
nington Lane, and had been compelled to leave the court 
three times in consequence of the bad smells. The atmo- 
sphere in court became irrespirable, and it was quite as bad 
in the passages. The smells came from the Thames, or from 
sewage of some kind. He gave it as his opinion, as 2 medical 
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man, that it was dangerous to breathe this atmosphere. He 
thought it would be dangerous to the lives of the jurymen, 
counsel, and witnesses to remain. It would produce malaria, 
and perhaps typhus fever. Lord Campbell said that, in the 
discharge of his duty, he would adjourn the Court; but, ad- 
dressing the counsel, his Lordship said that if they were 
willing to remain he was quite ready todo so. Mr. Sergeant 
Shee said the counsel were ready to do whatever his lordship 
thought best. Lord Campbell said he would not keep the jury- 
men against their will. The jury said the smell was very 
offensive in the passages, but they did not smeli it so much in 
court. The trial then proceeded. 


EprpemtoneicaL Society. On Monday, July 5th, a paper 
“On the difficulties attending the study of prevailing diseases, 
commonly called Epidemic,’ by W. H. Michael, Esq., of 
Swansea, will be read. 


TO CORRESPONDENTS. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER. 


Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a letter, is transmitted through the post, 
in packets open at the ends, at the following rates: not exceeding 4 ounces, 
one penny; above 4 and not exceeding 8 ounces, twopence; above 8 ounces 
and not exceeding 1 pound, fourpence; for every additional half-pound or 
under, twopence. 


Members should remember that corrections for the current week's JouRNAL 
should not arrive later than Wednesday. 


ANONYMOUS CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, butin token of good faith. No attention can be 
paid to communications not thus authenticated. 


NOTICE.—Dr. WynTER will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. THomas JonN Honeyman, 37, Great Queen Street, Lincoln’s Inn 
Fields, London, W. C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Fditor. 


THe ANNUAL MEETING OF THE AssocraATION: Return Rattway 
Tickets, Sr1r,—I believe inducements for members at a distance to attend 
Anniversary Meetings are generally held out by Railway Companies in the 
form of return tickets on a reduced scale, and available over a given number 
of days. This year it is to be hoped the fullest liberality of the Railway 
Companies (converging on the Scottish capital) will be evoked; for while the 
expense of a journey to Edinburgh might deter many, on the other hand, 
the attractions are so numerous and powerful, that I doubt not, could the 
obstacle of the expensive journey be removed, our Meeting would prove one 
of the most numerous the Society has ever enjoyed. 

I am, ete., 


A MEMBER or THE WEST SOMERSET BRANcH. 


Royat Lonpon OpHTHatLMic HospitaL: OPERATING Days. Srr,—May 
I request you to apprise your readers (by giving insertion to this letter, 
or in any other way you may approve) of a change of day for operations 
at the Royal London Ophthalmic Hospital ? 

The great amount of time required by the use of the ophthalmoscope, as a 
means of diagnosis, has so much increased the lxbours of the Staff, that it is 
impossible to continue the long-established practice of operating on Fridays 
only; and we are, therefore, compelled to operate, for the future, on our 
respective days of attendance. I am, etc., 

Joun Cawoop Worpswortn, 
41, Finsbury Square, June 28th, 1858. 


Communications have been received from :—MR. O. PEMBERTON; Map. 
Peter Martin; Mr.G.Soutsam; Dr. J.THorpurn; Dr.James ARNOTT ; 
Dr. T. SKINNER; Mr. G. Mitcninson; Dra McWriiiiuM; Dr. D. 
MACKINDER; Mr. J. V. Soromon; Mr. Haynes Watton; Mr. Hotmes 
Coote; Mr. T. Hotmes; Dr. Ke_surne Kino; Mr. J. Raopes; Mr. E. 
Parker; Dr. SILVESTER; Mr. J. C, WorDSworTH; Mr. T. M. Stone; 
Mr. G. Lowpe..; Dr. E. L. Ormerod; Dr. Lauper Linpsay; Dr. P. H. 
Witumms; Mr. W. Copney; Mr. G. H,. Botton; Tue Lecturers or THE 
Mrippiesex Hospitan Mepicat Scnooi; Dr. W.T.Coneman; Dr. W. 
Oair; Dr. B. W. Ricnarpson; and A MEMBER OF THE WeEsT SOMERSET 
Brancn. 


BOOKS RECEIVED. 
[* An Asterisk is prefixed to the names of Members of the Association. | 


1, Epilepsy and other Convulsive Affections; their Pathology and Treat- 
By Charles Bland Radcliffe, M.D. Second Edition, revised and en- 
larged. London: Churchill. 1853. 

2, On Medicine and Medical Education: three Lectures. With Notes and 
an Appendix. By *W. T. Gairdner, M.D. Edinburgh: Sutherland 
and Knox. 1858. 

3. Practical Hints upon the Administration of Galvanism in the Treatment 
of Disease. By Harry William Lobb. London: Simpkin, Marshall, 
and Co. 1853. 
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No. XIV, ror JULY. 


The Sanitary Review and Journal 
OF PUBLIC HEALTH. Edited by Dr. RICHARDSON. 


ConTents :— Hospital Hygiene.—The Social Society Transactions. — 
Epitome of Sanitary Literature.—The Thames.— Poisoning by Lead Cisterns. 
By J. B. Harrison, M.D. Sanitary State and Topography of Sinope. By 
J. N. Radcliffe, Esq—Child-Murder in its Sanitary and Social Bearings. 
By W. Burke Ryan, 4D. Ventilation of St. James’s Hall.—Progress of Epi- 
demics.—Sanitary Legislation.—Report of the Council of the Epidemiolo- 
gical Society. Report on the Health of the French Troops during the 
Crimean War. By Gavin Milroy, M.D. 


London: T. Ricuarps, $7, Great Queen Street, W.C.; and all Booksellers. 


Now ready, with Plates, 8vo, cloth, price 7s. 6d. 


[he Enlarged Prostate, its Patho- 


logy and Treatment; with Observations on the Relation of this 

Complaint to Stone in the Bladder. By HENRY THOMPSON, F.R.CS., 
M.B., Assistant-Surgeon to University College Hospital. 

“A very elaborate consideration of the treatment of senile enlargement of 
the prostate.”—Dublin Quarterly. 

“Has materially advanced our knowledge of the structure of the enlarged 
prostate of advanced age.”— Med.-Chir. Review. 

“For the student and practitioner his work will prove one of exceeding 
value.”— Glasgow Meiical Journal. 

“No preceding author has treated the subject of treatment so carefully 
and so satisfactorily."—American Journal of Medical Science. 

“ Possesses the great merits of accuracy, originality, and laborious inves- 
tigation. A standard authority on the subject of which it treats.”—La neet. 

“Shows careful research, much thought, power of accurate observation, 
great practical tact, and sound judgment. The book should be read by every 
surgeon who treats or hopes to treat cases of diseased prostate.”— Med. Times. 

“The best guide now on all these subjects.” —Med. Circular. 

London: Jonn CHURCHILL, New Burlington Street. 


COMPLETION OF TODD'S CYCLOP-EDIA OF ANATOMY. 
Just published, in Svo, price 10s., sewed, 


The Uterus and its Appendages : 


Comprising the Normal and Abnormal Anatomy of the Uterus, Ovary, 
Parovarium, Fallopian Tube, Vagina, Vulva, and Placenta. By ARTHUR 
FARRE, M.D. Cantab., F.R.S., Professor of Obstetric Medicine in King’s 
ay and Examiner in Midwifery in the Royal College of Surgeons. With 
120 Engravings on Wood, chiefly from original Drawings by the Author. 
Being Parts XLIX and L (Double Part) of The Cyclopedia of Anatomy and 
Physiology, edited by R. B. TODD, M.D., F.R.S., Physician to King’s Col- 
lege Hospital, etc. 

*,* Part LI, completing the Cyclopedia of Anatomy and Physiology, is in 
the and will comprise the Title, Preface, and Index to the Supple- 
mentary Volume, and a copious ANALYTICAL INDEX to the whole work. 


_ London: Loneman, Brown, and Co., Paternoster Row. 








NEW WORK ON BRITISH PLANTS. 


Shortly will be ready, Part I of 


ritish Wild Flowers, Illustrated 


by J. E. SOWERBY, described, with a Key to the Natural Orders, 
by C. PIERPOINT JOHNSON. To be completed in 20 Parts, each con- 
taining 4 Plates, or 80 Figures and Descriptions. Price, coloured, 3s.; 
plain, 1s. 6d. per Part. The entire Work will comprise about 1,600 Figures, 
and form one volume. Prospectuses and Specimens may be had through all 
Booksellers, or of the Publisher, 


Jouy E. Sowersy, 3, Mead Place, Lambeth, S. 








Now ready, price 5s. 6d., or free by post to any part of the United Kingdom, 
price 6s., Fourth Edition, greatly enlarged and improved, 


Grammatical Introduction to the 
LONDON PHARMACOP(IA, and a KEY to PHYSICIANS’ PRE- 
SCRIPTIONS. By F.S8. LEACH. 
“This little work will be found extremely useful to students who have 
received but an imperfect classical education.”— Lancet. 


Hvuoenes and ButTier, Medical Booksellers and Publishers, 15, St. Mar- 
tin’s-le-Grand. 





ines from South Africa. 


DENMAN, introducer of the South African PORT, SHERRY, etc., 
TWENTY SHILLINGS per dozen. BotrLes INCLUDED. 

The well-established and daily-increasing reputation of these Wines in the 
public estimation renders any comment respecting them unnecessary. 


A Pint Sample of each for 24 stamps. 


Wine 1s Cask forwarded free to any Railway-station in Engiand. 
EXCELSIOR BRANDY, Pale or Brown, 15s. per gallon, or 30s. per dozen. 
Terms—casn. Country ordersmust contain a remittance. Cross Cheques 
“ Bank of London.” 
Price Lists forwarded on application. 


JAMES L. DENMAN, 65, Fenchurch-street, City (corner of Railway-place). 





BY APPOINTMENT TO om QUEEN. 
Vv. R. 
atent Corn Flour — 


BROWN AND POLSON’S Patent Corn FLovur, for most delicious 
preparations, Custards, Blancmange, Puddings, Cakes, and for all the 
— of the best Arrowroot, and the most lightsome diet for Infants and 

nvalids. 
Sold by Grocers, Chemists, etc., in 1 1b. Packets, with Recipes, at $d. 
74, Wimpole Street, Cavendish Square, May 11th, 1858. 

T have carefully examined, both chemically and microscopically, samples of 
the Patent Corn Flour of Messrs. Brown and Polson, of Paisley. One of 
these was submitted to me by the Agents, while others were procured by 
myself for my own satisfaction, from retail vendors of the article: I found it 
to consist in all cases exclusively of the granules or flour of Indian Corn. 
This preparation is a great favourite with me, and I confidently recommend 
it for all the purposes for which arrowroot is applicable; I have invariably 
found it to give great satisfaction, and generally to be much preferred to 
arrowroot It possesses a particulary pleasant flavour, far more agreeable 
than that of arrowroot, is light, wholesome, and of easy digestibility. The 
Patent Corn Flour of Messrs. Brown and Polson is gonpened most carefully, 
and is superior to anything brought under my notice for similar purposes. 

ARTHUR HILL HASSALL, M.D., 
Author of “ Food and its Adulterations,” “ Adulterations 
Detected,” etc., etc. 
The Laboratory, London Hospital, May 14th, 1858. 

The Patent Corn Flour of Messrs. Brown and Polson, of Paisley, having 
come under my notice, I have examined its chemicaland dietetical properties, 
and I find it to be pure farina of Indian corn. It is remarkably free from all 
impurities, and a very wholesome and palatable article of diet. 

HENRY LETHEBY, M.B., 
Professor of Chemistry aud Toxicology in the 
Medical College of the London Hospital, and 
Officer of Health for the City of London. 
Royal College of Chemistry, Liverpool, Oct. 28th, 1857. 

T have made a careful analysis of Brown and Polson’s Indian Corn Flour, 
which I purchased at a respectable grocer’s in this town. Without the 
slightest hesitation, I pronounce it to be perfectly pure and wholesome, and 
quite equal, if not superior to arrowroot. It has been made into puddings, 
ete., under my inspection; and, although analysis proved it to be a most 
beautiful preparation, still the culinary results far exceeded my expectations. 
On incineration, it only yielded about a quarter per cent. of inorganic salts. 

SHERIDAN MUSPRATT, F.R.S.E., M.R.LA., 
Professor of Chemistry. 


Paisley ; 774, Market Street, Manchester; and 23, Ironmonger Lane, E.C. 
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1st. To provide a safe and efficient medium by which the Medical Profes- 





sion may secure more certain and regular payment for their services; with 
every consideration for the convenience of those who are willing, but unable 
directly to discharge their liabilities; with rigour from those who are able, 
but have not the disposition to remunerate medical men. 

These ends are to be accomplished without interfering with the valuable 
time of the Members of the Profession, or exposing them to the unpleasant- 
ness which necessarily attends — for money, or to the uncertainty 
and risk of employing private collectors. 

2nd_ To assist Members with information and advice in the purchase and 
sale of Practices. 

Srd. To raise a Benevolent Fund by devoting to that object the profits 
arising from the general operations of the Society. 


The Society consists of qualified Medical Practitioners only. Annual Sub- 
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rintendence of the Committee. 
e@ Metropulitan Meinbers of the Committee, with the Trustees, are 
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